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A   WORD 


To  those    Interested   in   the 


wotiiifilsoltlicFiic 


Since  the  year  1877  we  have  lost  no  opportunity  to  place  be- 
fore the  professions  of  Medicine  and  Pharmacy  the  injury  which  was 
resulting  to  public,  professional,  and  scientific  interests,  through  the 
abuse  of  the  laws  relative  to  patents  and  trade-marks,  by  certain  man- 
ufacturing pharmacists,  or  patent  medicine  dealers,  working  under  the 
title  of  "  Manufacturing  Pharmacists."  We  have  sought  and  expected  a 
reply  to,  or  counter-attack  upon,  our  efforts,  without  satisfaction,  until 
recently  one  Horatio  R.  Bigelow,  M.  D.,  has  appeared  as  the  mouth- 
piece  of   the   patent   medicine   ring. 

A  recent  and  specially  enlarged  edition  of  a  journal  published  in 
Sandyhook,  Conn.,  the  New  England  Medical  Monthly,  contains  an  article 
in  the  interests  of  the  ring,  by  the  above  named  physician,  severely  attacking 
the  reputation  and  policy  of  our  house.  We  understand  that  pecuniary  aid 
has  been  given' to  this  undertaking  by  those  interested.  As  this  article 
seems  to  be  the  concentrated  and  final  effort  of  our  opposers  we  desire  to 
call  the  attention  of  physicians  and  pharmacists  to  the  fact,  and  to  our  ex- 
pressed willingness  to  send,  post-paid  on  application,  a  printed  copy  of  this 
article  and  other  printed  matter  bearing  upon  the  subject,  which  we  are  sure, 
will  prove  instructive  to  all  who  have  the  interests  of  the  public,  the  pro- 
fession of  medicine,  or  science,  at  heart.  The  personal  attack  upon  ourselves 
is  beneath  our  notice.  The  principle  at  stake  is  worthy  the  attention 
of  every  one,  and  this  fact  is  our  only  apology  for  giving  the  above 
advice. 

Through  limited  space  we  will  here  call  attention  but  to  one 
fact. — that  Dr.  Bigelow  would  convey  the  idea  that  we  were  seeking  to 
destroy  that  just  protection  given  to  inventors  by  the  patent  law 
and  to  manufacturers  by  the  law  of  trade-marks.  We  tell  Dr.  Bigelow, 
and  the  whole  fraternity  of  quacks,  that  this  is  a  willful  perversion 
of  our  position.  '  The  patent  law  secures  to  an  inventor  any  new- 
and  useful  composition  of  matter;  but  he  must  disclose  the  secret  cf  his 
invention,  and  show  that  it  is  neiu  and  useful.  The  trade-mark  law  is 
only  to  secure  to  the  maker  of  a  known  article  the  benefit  of  any 
peculiar  skill  which  he  has  brought  to  the  making  of  the  article.  Hence 
he  may  adopt  and  own  atty  arbitrary  sign  to  indicate  his  own  mamifac- 
ture  :     this    is  the  whole  scope  and  end  of  the  law  of  trade-marks. 

Our  war  is  against  the  abuse  of  these  laws  ;  against  the  practices  of 
those  spurious  pharmacists  who  seek  to  draw  the  protection  of  these  laws 
over  sec7'et  and  unknoivn  preparations .  We  also  denounce  that  kindred 
abuse  where  the  common  or  only  name  of  an  article  is  claimed  as  a  trade- 
mark. To  allow  this  would  be  to  allow  the  most  odious  form  of  mono- 
poly; a  monopoly  of  an  article  the  composition  of  which  is  kept  secret 
and  unknown.  &«th  a  monopoly  the  patent  law  will  not  permit.  Sound 
medical  science  wit.  £.«*  oermit  it.  It  belongs  to  the  domain  of  quackery 
pure  and  simple. 

PARKE,  DAVIS  &  CO. 

Detroit,  Mich.,  March  1,  1882. 

Send  for  "printed  matter  relative  to  the  abuse  of  the  patent  and  trade-inarlv'laws." 


ALTiN 


■■■■    ■ 


JIALTIXE  is  a  concentrated  extract  of  malted  Barley,  Wheat  and  Oats.  In  its  preparation  tlie  tempera- 
ture does  not  exceed  150  deg.  Falir.,  thereby  retaining  all  tlie  nutritive  and  digestive  agents  unimpaired. 
Extracts  of  Maltare  made  from  Barley  alone,  by  the  German  process,  which  directs  that  the  mash  be  heated 
to  2!2  deg.  Faiir.,  thereby  coagulating  the  Albuminoids  and  almost  v^holly  destroying  the  starch  digestive 
principle,  Diastase.  ^ 

LIST    OF    SVIALTINE    PREPARATIONS. 

MALTiNE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Phosphates. 

S^ALTINE  with  PJiosphiites  Iron  and  Quinia. 

WIALTIM  E  with  Phosphates  Iron,  Quinia  &  Strych. 

MALTS NE  Ferrated. 

MALTSS^E  W8NE. 

tVlALTINE  WINE  with  Pepsin  and  Pancreatni 

MALTO-YERBINE, 
MALTO-VISUSSE^SM. 


!¥!ALT5?<1£:  (Plain). 
S^ALTiNE  with  Hops; 
MALTESE  E  with  Alteratives. 
MALTi^E  with  Beef  and  Iron. 
SVIALT3?^E  with  Cod  Liver  Oil. 
JVIALTiNE  with  Cod  Liver  Oil  and  Pancreatine. 
MALTI?^E  with  Eypophosphites. 
MALTI8\3E  with  Phosphorus  Comp. 
MALTS NE  with  Peptones. 


MEDICAL  .El 

TVe  append,  hy  'permUhion,  a  few  names  of  the  many  prominent  Members  of  the  Medi- 
cal Profession  who  are  prescribing  our  Maltine  Preparations  : 


WM. 


K.  EAl'PUT,  M.  D.,  St.  Louis,  Mo.^  Physician  to 
St.  Vincent's  Insane  Asylum,  and  Prof.  Ner- 
vous Diseases  and  Clinical  Medicine,  Missouri 
lu'jdJoal  College. 
PORTL?.,  A.  31.,  ai.  D.,  St.  Louis,  Mo. 

E.  S.  DUNSTEB,  M.  D.,  Ann  Harbor,  Mich.,  Prof. 

Obs.  and  Dis.  Women  and  Children  Universi- 
ty and  in  Dartmouth  CoUege. 

THOMAS  H.  ANDBEWS,  M.  D.,  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical 
CoUege. 

B.  F.  HAMMEl,  M.  D.,  Philadelphia,  Pa.,  Supt. 
Hospital  of  the  Univeisuy  of  Penn. 

F.  R.  PAL3IER,  M.  I>.,   Louisville,  Ky.,    Prof,  of 

Pkvisiology  and.  Personal  Diagnosis,  Universi- 
ty of  Lomsville.  * 
HUNTER  3icGUIRE.  M.  D.,  Eicbmov.d,  Va.,  Prof,  of 

Surgery,  Med.  Col.  of  Virginia. 
F.  A.  MARDEN,  H.  B.,  Milwaukee,  Wis.,  Supt.  and 

Physician,  Milwaukee  County  HospitaL 
L.  P.  TAXBELL,  M.  D.,  Lonisville,  Ky.,  Prof,  of 

Clinical  Medicine  and  Diseases  of  Children, 

University,  LouisvUle. 
JOHN.  A.  RAREABEE,  M,  D..  Lonisville,  Ky.,  Prof. 

of  Materia  Medica  and  Therapeutics,  andClin- 

cal  Lecturer  on  Diseases  of  Children  in  the 

Hospital  College  of  Medicine. 
R.  OGDEN  nOBEMUS,  51.  D„   L.L.D.,  IS'ew  York, 

Prof,  of  Cheniistry  and  Toxicology,  Bellevue 

Hospital  Medical  College  ;  Prof,  of  Chemistry 

and  Physics,  College  of  the  City  of  New  York. 
WALTER  S.  HAINES,  M.  D.,  Chicago,  111.,  Professor 

of  Chemistry  and  Toxicology,  Rush  Medical 

College,  Chicago. 
E.  F.  INGALLS,  A.  M.,  M.  D.,  Chicago,  HI.,  Clinical 

Professor  of  Diseases  of  Chest  and  Throat, 

Woman's  MediQal  College. 
A.  A.   MEUNIER,    M.  D.,  Montreal,  Canada,  Pi-of. 

Victoria  University. 


H.  F.  BIG6AR,  M.  B.,  Prof,  of  Surgical  and  Medi- 
cal Diseases  of  Women,  Homceopathic  Hos- 
pital CoUege,  Cleveland,  Ohio. 

BE.  DOBELt,  London,  England,  Consulting  Phy- 
.  Fician  to  Koyal  Hospital  for  Diseases  of  the 
Chest. 

BR.  T,  F.  GRIMSDALE,  Liverpool,  England,  Consult- 
ing Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. 

WM.  ROBERTS,  M.B., F.R.C.P.,  P.R.S.,  Manchester, 
England,  Prof,  of  Clinical  Medicine,  Owens' 
CoUege  School  of  Medicine;  Physician  Man- 
chester Eoyal  Infijmai'y  and  Lunatic  Hospital. 

J.  C.  THOBOWGOOD,  M.B.,  F.B.C.P.,  London,  Eng- 
land, Physician  City  of  London  Hospital  for 
Chest  Diseases  ;  Physician  West  London  Hos- 
pital. , 

W.  C.  PLATFAIR,  H.D.,  F.H.C.P.,  London,  England, 
Prof,  of  Obstetric  Medicine  in  King's  College, 
and  Physician  for  the  Diseases  of  Women  and 
ChUdren  to  King's  CoUege  Hospital. 

W.  II.  WALSHE,  M.B..  F.R.C.P.,  Brompton,  Eng- 
land, Consulting  Physician  Consumption  li.-s- 
pital,  Bromptouj  and  to  the  University  College 
Hospital. 

A.  WINN  WILLIAMS,  M.B.,  M.R.C.S.,  LondoT., 
Englaud,  Physician  Samaritan  Free  Hospital 
for'Diseases  of  Women  and  Children. 

A.  C.  MACRAE,  M.B..  Calcutta,  Ind.,  Dep.  Insp.-Gon. 
Hosp.  Ind.  Service,  late  Pres.  Surg.,  Calcutta. 

EBWARB  SHOPFEE,  M.D.,  L.R.C.P.,  M.R.C.S., 
London,  England. 

LENNOX  BROWN,  F.R.C.S.,  London,  Eng.,  Senior 
Surgeon,  Central  Throat  and  Ear  Hospital. 

J.  CAKRICK  MURRAY,  M.  B.,  Newcastle-on-Tyne, 
England,  Physician  to  the  N.  C.  U.  for  Dis- 
eases of  Chest.    ■ 

J.  A.  GRANT,  M.  D.,  F.R.C.S.,  Ottawa,  Canada. 

IE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession 

in  tlie  United  States,  Great  Britain,  India,  China  and  the  English  Colonies,  and  is  largely 
need  at  the  principal  Hospitals  in  preference  to  any  of  the  Extracts  of  Malt.. 

lE-R^We  will  forward  gratuitously  a  1-lb.  bottle  of  any  of  the  above  preparations  to  Physicians,  who  will 
pay  the  express  charges.    Send  for  our  28  page  Pamphlet  on  Malline  for  further  particulars. 

Address      REED  &   CABNMICK, 

■boratort:  Yonkers-on-the-Hudson.  182  Fulton  St.,  New  York. 


be:particvi.ar  to  get  jele  genijine 

KIDDER'S  SACCHARATED  PEPSINE. 

TAKE  NO  OTS£R. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BULK  ;  the  only  way  you  can  get  the  genuine  is  in  original  packages, 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE. 

One  9unce,  four  ounce  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird 

blown  in  the  bottle,  and  sixteen  ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  cans  and  lai 

bels.    THESE  ONLY  STYLES,  THE  GENUINE,  are  sold  at  33  cents  per  onnce,  ana  84  SO 

per  pound. 


PROF.  .DOREIVETJS'   TEST. 

The  College  of  the  City  of  JSTkw  York,  cor.  Lnxington  Ave.  and  23d  Street. 
This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Doremus,  Jr.,  a  sample  of 
Pepsine  obtained  by  him  at  Messrs.  Kidder  &  Laird's,  83  John  Street,  New  York, 
from  a  barrel  containing  200  lbs.  of  the  same.  That  I  havis  made  ten  determinations  of 
the  solvent  povcer  of  this  Pepdne,  with  the  following  result:  Ten  grains  of  the  Pepsine 
placed  in  an  ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  add,  and  kept  at 
the  temperature  of  the  human  body  for  six  hours,  with  frequent  agitation,  dissolved  197.1 
grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,   M.  D.,  LL.  D. 

I'rof.  Chemistry  and  Physics,  College  Ci,ty  of  New  Vork, 
and  Prof.  Chemistry  and  Toxicology^  Bellevue  Hosp.  Med.  Col. 


TESTIMONIALS. 


Lakeport,  Cal  ,  Aug.  23d,  1878. 
Kidder  &  Laird  : 

Gentlemen— I  have  used  the  Kidder's  Saccharated 
Pepsine  in  several  cases  of  Catarrh  of  the  Stomach, 
where  all  other  Pepsines  have  failed.  The  Lacioppp- 
tine  I  can  not  give  to  ctiiidren  at  all,  and  find  jour 
Pepsine  acts  nicely.     Yours,  etc., 

P.  H.  THORNTON,  M.  D. 

Indianapolis,  Ind.,  July  12th,  1878. 
Kidder  &  Laied: 

Gentlemen— Have  given  Kidder's  Saccharated  Pep- 
sine in  a  number  of  cases  of  dyspepsia  ;  also  given  it 
to  the  physicians  in  this  locality,  who  were  well 
pleased  with  the  superior  quality  of  it. 

Yours,  etc.,  S.  J.  HILLMAN,  M.  D. 

South  Bend,  Ind.,  Oct.  22d,  1878. 
Kidder  &  Laird: 
|"Gentlemen— I  have  used  Kidder's  Saccharated  Pep- 
sine in  some  very  aggravated  eases  of  indigestion,  and 
have  found  it  equal  to  any  Pepsine  that  I  have  ever 
used.  Yours  retpectfullv, 

O.'P.  BARBOUR,  M.  D. 

Annapolis,  June  20th,  1878. 
Kidder  &  Laird 

Gentlemen— Since  the  reception  of  your  sample  of 
Kidder's  Saccharated  Pepsine  we  have  used  no  other 
We  consider  it  a  first-class  preparation.  We  have 
never  heard  anything  to  the  contrary.  We  shall  con- 
tinue to  dispense  it  unless  well-founded  objections 
are  made,  which  we  do  not  fear.  We  purchase  from 
Messrs.  Thom.sen  &,  Muth.        Yours,  etc., 

J.  F.  PERKINS  &  BRO. 

181  Lexington  St.,  Baltimore,  Md 
Kidder  &  Laird  : 

Gentlemen— Have  used  Kidder's  Saceharated  Pep- 
sine for  the  past  year  with  entire  satisfaction.  I  use 
no  other  except  specially  prescribed.  I  obtain  my 
supply  from  Messrs.  W.  H.  Brown  &  Bro.,  or  Messrs 
Thomsen  &  Muth,  Baltimore. 

Yours,  etc  ,  H.  C  MOORE,  M.  D 


Malden,  Mass.,  July  15th,  1878. 
Kidder  &  Laird: 

Gentlemen — We  meant  to  have  written  to  you  be- 
fore, to  the  effect  that  Kidder's  Saccharated  Pepsine 
was  a  complete  success  with  some  of  the  dyspeptics 
of  this  place;  and  it  is  highly  recommended  by  the 
physicians,  and  they  are  prescribing  it  regularly  to 
their  patients.    Yours  respectfully, 

M.  E  JOSSELYN. 

No.  Brookfield,  Mass.,  Mav  18th,  1877. 
Kidder  &  Laird  :  '  * 

Gentlemen — I  have  tested  the  sample  (chemically) 
of  Pepsine  you  sent  me,  and  find  it  to  be  superior  to 
that  I  have  been  in  the  habit  of  prescribing  (Haw- 
ley's).  Yours  truly, 

L.  A.  VAN  WAGNER,  M.  D. 
» 

Allen viLLE,  Mo.,  May  28th,  1878. 
Kidder  &  Laird  : 

Gentlemen — .-is  you  will  remember  sending  me 
four  ounces  of  your  S.accharated  Pepsine,  please  per- 
mit me  to  say,  in  justice  to  yourselves,  that  I  believe 
it  to  be  the  most  efficacious  of  all  the  preparations  of 
Pepsine  now  in  use.  I  have  used  it  in  three  well-de- 
fined cases  of  dyspepsia  with  success  when  the  others 
had  failed,  except  to  give  slight  relief.  I  shall  use  it 
in  all  cases  of  indigestion  hereafter. 
Yours  respectfully, 

A.  P.  REED,  M.  D. 

Phila,  Pa.,  2280  Frankfort  Ave. 
Kidder  &  Laird  : 

Gentlemen— Since  the  receipt  and  trial  of  your 
sample  of  Kidder's  Saccharated  Pepsine  I  have  used 
four  pounds  of  it,  and  come  to  the  conclusion  that  it 
fully  answers  all  the  purposes  that  can  be  reasonably 
expected  from  the  use  of  "Pepsine,"  equally  as  well 
as  the  highest  priced  articles  which  I  only  keep  on 
hand  in  case  they  are  prescribed  by  other  physicians. 
In  my  own  practice  I  use  your  Pepsine  exclusively. 
Yours  respectfully, 

FRED.  PLEIBEL,  M.  D. 


c  *  i^^  ??7f  r2I,^i  ^aI^^Mt*,^^  ^'°^  Physicians  and  Druggists  endorsing  and  recommending  KIDDER'S 
bAOCHAKAlbD  PEPSINE.    The  quality  is  the  best,  and  the  prioe  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  &  LAIRD,  83  Jolm  Street,  New  York. 

FOB  SALE  AT   AI^I.  W|^0I.E:SAL£  AMD  RETAIL,  DBUOtilSTS. 


For  Consumption  and  Wasting  Diseases. 

HYDROLEINE 

Has  been  proved  of  Ihe  highest  value  in  CONSUMPTJON  and  all  WASTING  DIS- 
EASES, invariably  producing  Immediate  Increase  in  FLESH  and  WEIGHT. 


Each  dose  of  two  teaspoonsnil,  (qua!  to  120  drops,  contains: , 

!*nr"<'o<I  T.iverOil  SO  iit.  (drops;.  I  «o«l» ..1-3    ^rainsT 

l>(!iiille(i  Water 35  "  Boric  \fiil 1-4  ♦» 

.•*oIiible  i*arjcreatisi.  5  grains.         |  lI,y'i»<5liolic  Arid 1-20         " 

Doss  — TwotenspooDsful  .ilone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily  with  meals 


The  principles  unon  which  this  discovery  i*  based  have  been  described  in  a  trea- 
tise on  "The  Digestion  and  AsHirnilation  of  Fats  in  ihe  Human  Body,''  by  H.  C  Bart- 
lett,  Ph.  D,  F.  0.  S.,  and  the  experiments  which  were  made,  together  with  cases 
illustrating  the  effect  of  Hydraled  Oil  in  practice,  are  concisely  stated  in  a  treatise 
on  "Conswnpiion  and  Wasting  Diseases,"  by  G.  Overend  Drewry,  M.  D. 

In  these  treatises  the  Chemistry  and  Fhy.^^ioloay  of  the  Digestion  !>f  the  Fats 
and  Oils  is  made  clear,  not  only  by  the  description  of  a  large  number  of  experiments 
scientifically  conducted,  but  by  cases  in  which  the  deductions  are  most  fully  borne 
out  by  the  results 

j^^Copies  of  these  valuable  works  mil  be  sent  free  on  application. 

HYOI^^TEX)    OIL, 

h[yi3Roleine:, 

i^TATEii  APirr>  OIL. 

HYDROLEINE  is  readily  tolerated  by  the  most  delicate  stomachs,  even  when 
the  pure  Oil  of  the  most  carefully  prepared  emulsions  are  rejected.  The  Oil  is  so 
treated  with  pancreatin,  soda,  boric  and  hyocholic  acids,  that  t^e  process  of  diges- 
tion is  partially  effected  before  the  organs  of  the  pntient  are  called  upon  to  act  upon 
it.  Consequently  it  is  readily  assimilated.  It  will  nourish  and  produce  increase 
in  weight  in  those  cases  where  oils  or  fats,  not  fo  treated,  are  difficult  or  impossible 
to  digest.  In  Consumption  and  other  Wasting  Diseases  the  most  prominent 
symptom  is  emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  lissiics  of  the 
body,  including  tho  brain  and  nerves.  This  tendency  to  emaci^ition  a'  d  loss  of 
weight  is  arrested  by  the  regular  usf  of  HYDROLEINE,  which  may  be  discontin- 
ued when  the  usual  average  weigtit  has  been  permanently  regained. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of 
the  HYDRATE D  OIL,  solely  prepared  and  sold  by  us  under  the  name  of  HYDRO- 
LEINE, is  shown  by  its  retaining  its  creamlike  condition  as  long  as  the  purest 
Cod  Liver  Oil  will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or 
simple  Cod  Liver  Oil,  it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and 
should  be  taken  in  such  very  much  smaller  doses,  according  to  the  directions,  as 
will  insure  its  complete  assimilation ;  this,  at  the  same  time,  renders  its  use  eco- 
nomical in  the  highest  degree.  ^ 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying,  as  it 
does,  the  true  brain  food.  Economical  in  use;  certain  in  result.  Tonic;  digestive 
and  highly  nutritive. 

'KT'ETXr  Principle  for  the  Assimilation  of  FAT 

KIDDER  &  LAIRD,  Agent  for  the  United  States. 

Price  at  Betaii,  $1.00  per  Bottle.  Depot,  83  John  Street,  New  York. 


In  Malted  Barley  we  have  an  unlimited  supply  of  diastatic  power." — W.  Kob- 
erts,  M.  D.,  F.  K.  S.,  in  London  Practitioner. 

Troraraer 

EXTKACT  OF  MALT. 


OPINIONS  OF  THE  MEDICAL  PRESS. 


"Using  Trommel-  Extract  with  excel- 
lert  results;  very  serviceable  in  certain 
forms  of  dyspepsia;  agrees  with  the  most 
fastidious  stomach."  —  Canada  Lancet, 
Toronto, 

"Converts  starch  into  glucose  and  dex- 
trine rapidly  and  in  large  quantity. 
Seems  to  be  steadily  increasing  in  favor 
for  diseases  involving  impaired  nutri- 
tion."— London  Lancet. 

"There  are  many  conditions  in  infancy, 
old  age  and  debility,  where  a  physician, 
once  acquainted  with  the  value  of  this 
Extract,  would  be  at  a  loss  to  replace  it." 
— Medical  o?id.  Surgical  Reporter,  Phila. 

"During  convalescence  from  fevers,  in 
cases  of  phthisis,  in  certain  forms  of  dys- 
pepsia, and  generally  in  all  cases  of  mal- 
nutrition, we  have  found  it  of  very  great 
value." — Ohio  Med'^cal  Recorder. 

"There  are  few  remedies  which,  to  a 
greater  extent,  offer  a  priori  grounds  for 
their  use.  The  clinical  evidence,  too, 
which  has  sanctioned  the  phjsioiogicai 
claims  of  Malt  Extract,  is  abundant." — 
Louisville  Medical  News. 

"Adapted  to  a  wide  range  of  cases  re- 
quiring supplemenlary  food;  acceptable 
to  the  stomach ;  aids  digestion ;  an  ex- 
cellent vehicle  lor  other  medicines;  and 
will  keep  in  the  hottest  climate." — Med- 
ical Journal,  Wilmington. 

"The  Trommcr  Company  has  hitherto 
taken  the  lead  in  the  introduction  of  the 
Extract  of  Malt.  The  uniformity  and 
relifiible  character  of  this  Extract  has  in- 
duced an  enormous  demand  and  sale." — 
Obstetric  Gazette,  Cincinnati.  , 


"Employed  with  great  advantage  in 
the  wasting  diseases  of  children,  both  as 
a  nutrient  and  to  improve  digestion." — 
Cincinnati  Medical  News. 

"One  of  the  best  of  the  various  prep- 
arations of  a  similar  character.  Prof- 
Kedwood  finds  Trommer's  Extract  has 
all  the  power  of  acting  on  amylaceous 
bodies." — London  Chemist  and  Druggist. 

"Too  well  known  to  need  commenda- 
tion. Malt  fills  a  place  in  the  treatment 
of  disease  of  the  utmost  utility." —  Courier 
of  Medicine,  St.  Louis. 

"Has  grown  so  rapidly  in  favor  with  the 
profession  that  there  are  few  practition- 
ers in  Canada  who  do  not  regularly  pre- 
scribe it."—  Canada  Medical  Record. 

"The  Trommer  Company  was  the  fii«t 
to  bring  prominently  before  the  Amer- 
ican profession  the  virtues  of  Malt  Ex- 
tract. As  a  Malt  Extract  we  have  no 
hesitancy  m  saying  that  there  is  no  brand 
in  the  market  its  equal  in  every  respect." 
— Medical  Advance,  Detroit. 

"  Eminent  practitioners,  including 
most  of  the  1  ading  teacher.?,  speak  of  it 
in  the  highest  terms.  Independently  of 
the  obvious  merit  of  the  preparation 
there  is  in  its  favor  a  mass  of  clinical 
evidence." — London  Medical  Record. 

"There  is  no  scarcity  of  good  alimen- 
tary ar'.icles,  but  there  is  an  objection  to 
most  of  them  that  they  will  not  keep: 
This  makes  our  estimate  of  Trommer's 
Extract  of  Malt  higher  each  season.  It 
wiirteep  in  the  hottest  climate." — N.  C. 
Medical  Journal,  Wilmington. 


The  Trommer  Extract  Company  is  engaged  exclusively  in  the  manufacture  of 
Malt  Extract,  "plain,"  and  in  such  combinations  as  have  been  suggested  and  ap- 
proved by  some  of  the  most  eminent  members  of  the  profession  in  Europe  and 
America.  Notwithstanding  the  large  demand,  they  are  enabled,  by  unremitting 
personal  attention  to  all  the  details  of  the  manufacture,  to  maintain  the  excellent 
quality  which  has  established  the  reputation  of  their  preparations  on  both  sides  of 
ibe  Atlantic 
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Reflex  Neuroses  from   Irritation   of  the   External 
Auditory    Canal. 


BY  W.  R.  AMICK,  M.  D.  CINCINNATI,  OHIO. 


Thk  term  reflex  is  used  in  difl'erent  ways,  and  is  fre- 
quently called  into  requisition  when  we  are  dealing  with 
an  obscure  case.  It  serves  the  double  purpose  of  giving 
a  plausible  explanation  to  tiie  phenomenon  that  is  pro- 
duced in  certain  cases,  as  well  as  to  satisfy  the  patient 
tliat  the  physician  knows  the  nature  of  the  malady  with 
which  he  is  afflicted.  We  frequently  see  cases  in  which 
the  cause  is  located  in  one  place,  and  the  effect  in  another. 
By  empiricism  we  are  enabled  frequently  to  recognize 
this  fact.  To  give  an  explanation  of  the  manner  in  which 
the  afferent  nerves  carry  the  impression  from  the  point  of 
irritation  to  the  nerve  center,  and  the  efferent  or  reflex 
spinal  nerves  convey  or  refer  the  result  to  another  por- 
tion of  the  body,  is  not  ati  easy  task.  Apparently  this 
actiori  does  not  appear  to  be  governed  by  a  fixed  prin- 
ciple, and  the  irritation  that  produces  one  set  of  symptoms 
in  a  given  case,  may  produce  a  different  action  in  another. 
For  instance,  a  disease  or  an  obstruction  of  the  external 
auditory  canal  may  produce  a  fit  of  sneezing  in  one  per- 
son, vomiting  in  another,  and  upon  the  third  the  eflect 
will  be  nil. 

Reflex  action  plays  a  very  important  part  in  the  higher 
forms  of  development.  It  can  properly  be  applied  to 
anything  that  may  cause  a  generation  of  nerve  force 
which  develops   as  a  consequence  of  an  impression  re- 
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ceived  by  a  nerve-center.  The  movements  of  the  iris, 
the  action  of  the  lungs,  heart,  stomach,  intestines,  etc.,  are 
reflex.  The  special  senses  are  called  into  requisition  by 
impressions  made  upon  them,  and  their  actions  are  reflex. 
Even  the  actions  of  the  mind  are  supposed  to  be  reflex, 
depending  upon  some  external  agent  for  the  excitant. 
These  are  termed  normal  or  physiological  reflex  actions. 
The  forms  that  we  will  refer  to  in  this  article  are  abnormal, 
and  are  due  to  a  pathological  condition,  or  the  presence 
of  some  obstruction  causing  irritation. 

A  few  months  previously  I  was  consulted  by  a  physi- 
cian for  deafness.  An  examination  showed  that  both  ex- 
ternal auditory  canals  were  filled  with  cerumen.  As  soon 
as  the  ear  speculum  was  inserted  into  the  canal,  he  was 
seized  with  a  fit  of  sneezing.  This  occurred  as  often  as 
the  speculum  was  brought  into  requisition.  An  efi'ort 
was  made  to  remove  the  plug  with  the  syringe,  but  on  ac- 
count of  the  size  and  firmness  of  the  mass,  this  could  not 
be  accomplished.  The  angular  forceps  were  then  used, 
but  whenever  they  touched  the  side  of  the  canal,  the 
sneezing  recurred.  Previous  to  this  time  he  was  not  aware 
that  simply  touching  the  integumentary  lining  of  the 
canal  would  produce  any  reflex  consequences.  There 
was  no  pain  produced,  but  the  terminal  filaments  of  the 
aff"erent  nerves  were  in  a  hyper-sensitive  condition  from 
the  continued  pressure  and  consequent  irritation;  and  the 
light  touch  of  the  speculum  or  forceps  produced  a  suffi- 
cient impression  to  cause  the  diaphragmatic  spasms. 
Why  the  reflex  impression  should  be  referred  to  the 
diaphragm,  rather  than  the  pharynx  or  stomach,  is  a  ques- 
tion that  has  not  been  definitely  settled. 

In  another  case,  also  a  physician,  whose  deafness  was 
caused  by  an  excessive  accumulation  of  cerumen,  the 
game  train  of  symptoms  were  observed.  He  was  aware 
of  the  efiect  that  would  be  produced  when  anything 
touched  the  lining  membrane  of  the  canals.  This  case 
was  auto-sensitive,  and  the  spasms  would  be  produced  by 
touching  the  part  with  his  own  finger. 

There  are  a  number  of  cases  on  record  where  a  cough 
has  been  caused  by  some  irritation  in  the  external  audi- 
tory canals.  It  may  be  produced  by  some  foreign  body 
in  the  canal,  and  is  generally  of  the  species  known  as  dry 
cough.  In  sucii  cases,  when  the  obstruction  is  removed, 
the  cough  ceases.     Sometimes    the   presence  of  pus,  or 
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diflfuse  inflammation  of  the  external  ear,  is  the  cause  of  an 
ear  cough. 

Pechlin  considered  that  ear-cough  arising  from  irrita- 
tion of  the  external  auditory  canal  as  a  common  occur- 
rence, but  mentions  as  a  rare  case, showing  the  peculiar  re- 
flex sympathy  between  the  ear  and  the  stomach,  the  case 
of  a  military  ofiicer  who  vomited  freely  when  his  sensitive 
cnnals  were  touched  even  with  the  finger  (Burnett). 

There  is  no  doubt  but  that  irritation  of  the  external  ear 
is  produced  in  children  during  the  period  of  dentition. 
In  such  cases  I  think  the  irritation  is  conveyed  to  the  ear 
by  the  tempo  auricular  branch.  I  do  not  consider  that  it 
is  an  irritation  along  the  course  of  some  of  the  branches 
of  the  inferior  maxillary  and  the  pain  then  referred  to  the 
ear,  as  in  some  cases  of  morbus  coxarius  where  the  in- 
flammatory action  reaches  the  articular  branch  of  the 
obturator  nerve,  and  the  pain  is  referred  to  its  peripheral 
distribution  at  tiie  knee,  but  the  impression  is  carried  to 
the  brain,  and  then  reflected  to  the  ear  on  account  of 
juxtaposition  of  th§  terminal  filaments  and  cells  in  the 
central  ganglia. 

Epileptiform  symptoms  are  sometimes  developed  by 
the  irritation  produced  from  the  presence  of  a  foreign 
body  in  the  ear.  It  would  probably  be  as  good  policy  to 
examine  the  ear  in  a  disease  of  an  epileptoid  nature,  as 
the  eye.  I(  epilepsy  has  its  seat  in  the  medulla  oblongata, 
and  is  caused  by  an  irritation  of  some  of  the  afi"erent 
nerves  that  refer  to  this  portion  of  the  nervous  system  for 
their  controlling  force,  then  it  is  not  assuming  an  im- 
possibility to  say  that  a  foreign  body  in  the  ear  might  be 
the  cause. 

About  two  years  ago  Mrs.  E presented  herself  for 

treatment  of  the  ears.  She  complained  of  a  disagreeable 
sensation  as  if  the  ears  were  stopped  up.  There  was  con- 
siderable irritation  and  itching,  and  she  was  in  the  habit 
of  picking  the  ears  with  a  hairpin.  Her  voice  was  greatly 
changed  and  she  spoke  in  a  thick  hoarse  tone.  She  had 
noticed  that  the  degree  of  hoarseness  depended  upon  the 
condition  o(  her  ears.  When  she  experienced  but  slight 
trouble  with  the' latter,  then  her  voice  would  become 
natural  or  nearly  so,  but  when  the  ears  would  itch  and 
she  would  pick  them,  in  a  short  time  she  would  be  so 
hoarse  that  she  could  scarcely  speak  above  a  coarse  whis- 
per.    An    examination   revealed   cerumen  covering    the 
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lining  membrane  and  almost  closing  the  canals.  When 
this  had  been  removed  the  epithelial  layer  looked  like  it 
had  been  macerated,  and  was  taken  out  in  large  flakes. 
Following  this  there  was  an  immediate  improvement  in 
both  the  hearing  and  the  voice.  About  four  months  ago 
she  presented  herself  with  a  similar  condition  existing. 
She  complained  not  only  of  hoarseness,  but  of  an  obstruc- 
tion in  the  throat.  After  the  vocal  organs  had  been  kept 
quiet  for  a  while  the  voice  would  be  nearly  normal  for  a 
few  moments,  but  if  conversation  was  continued  for  a 
short  time,  the  tone  would  become  thick  and  dull  and 
speaking  required  an  exertion.  This  condition  of  affairs 
was  peculiarly  unpleasant  to  her  as  she  wished  to  take 
lessons  in  vocal  music,  and  vocalization  was  impossible. 
She  stated  with  positiveness  that  there  was  a  small  tumor 
in  the  larynx,  and  whenever  she  began  speaking  or  at- 
tempted to  sing,  the  enlargement  would  be  crowded  or 
pushed  against  the  vocal  cords  and  obstruct  phonation. 
Upon  difl"erent  occasions  she  insisted  that  the  tumor  in- 
terfered more  when  she  attempted  vocalization  than  the 
hoarseness,  for  the  former  prevented  it  while  the  latter 
only  changed  the  pitch  and  called  for  increased  exertion. 
Examination  of  the  ears  revealed  cerumen,  and,  when  this 
had  been  removed,  the  loosened  epidermal  scales  as  in  the 
first  instance.  After  they  had  been  removed  she  instantly 
remarked  the  improvement  in  her  speech.  The  inferior 
portion  of  the  canals  presented  an  eczematous  condition. 
When  she  presented  herself  four  days  subsequently,  there 
was  considerable  redness  with  some  thickening  and  in- 
duration of  the  integument  at  this  point,  together  with 
considerable  itching.  The  discharge  had  dried  and  the 
inflamed  portion  of  the  right  ear  was  covered  with  crusts. 
It  was  very  sensitive  and  bled  when  touched  with  the 
probe  or  forceps.  The  inflammation  was  confined  to  the 
inferior  portions  of  both  canals,  so  that  we  had  to  deal 
with  a  circumscribed  eczema  squamosa  as  the  cause  of 
the  irritation.  The  amount  of  cophosis  was  not  very  pro- 
nounced, but  the  peculiar  unpleasant  stopped  up  or 
stuffed  sensation,  as  she  expressed  it,  together  with  the 
itching  and  the  annoying  laryngeal  trouble,  were  the  dis- 
agreeable symptoms. 

The  hoarseness  that  disappeared  so  quickly  when  the 
obstruction  was  removed,  had  returned  with  the  increased 
infiltration  and  inflammation  of  this  part,  but  it  was   not 
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SO  marked.  The  condition  of  the  ears  could  be  deter- 
mined by  the  voice.  As  the  thickening;  and  induration 
lessened,  the  voice  became  clearer,  and  there  was  less  ex- 
ertion required  in  speaking. 

Laryngoscopic  examination  revealed  a  normal  condi- 
tion ot  the  epiglottis,  vocal  cords  etc.  Careful  search  at 
different  times  produced  negative  results.  She  was  so 
certain  that  she  could  feel  the  tumor  that  I  thought  prob- 
ably there  was  a  small  nodule  or  enlargement  at  some 
point,  and  that  I  had  failed  to  discover  it.  As  there  was 
no  tumefaction  or  undue  redness  or  congestion  of  the 
parts  that  could  be  seen,  or  any  obstruction  to  respiration, 
I  came  to  the  conclusion  that  it  was  purely  a  reflex  sen- 
sation, and  that  as  the  eczematous  condition  of  the  ears 
improved,  this  unpleasant  sensation  would  disappear. 
This  supposition  proved  to  be  correct,  and  as  the  thicken- 
ing and  induration  gradually  yielded  to  treatment,  the 
hoarseness  and  tumor(?)  gradually  disappeared.  In  her 
own  words,"  The  tumor  appeared  to  dissolve  and  gradually 
pass  away." 

The  question  now  arises ;  how  can  an  irritation  of  the 
external  auditory  canal  affect  the  organs  of  speech  ?  We 
will  offer  our  explanation  of  the  method  in  which  this  reflex 
action  is  produced.  The  lining  membrane  of  the  canal  is 
supplied  with  nerves  from  the  vagus  and  the  fifth  pair.  An 
irritation  of  this  portion  of  the  ear  may  be  transmitted  to 
the  central  ganglia  by  either  nerve.  If  there  is  a  general 
commingling  of  the  peripheral  distribution  of  these  ner- 
ves in  the  canal,  then  it  would  be  a  very  difficult  matter 
to  say  which  one  transmitted  the  irritative  force,  the 
central  terminations  being  equal.  If  however  the  ter- 
minations in  the  central  ganglia  are  different  in  regard  to 
locality,  then  that  difference  must  be  taken  into  considera- 
tion. We  do  not  know  what  process  takes  place  in  the 
brain  when  an  impression  is  received  from  an  afferent 
nerve.  We  are  aware  of  the  fact  that  the  impression  is 
received,  and  that  its  presence  generates  a  certain  amount 
of  nerve  force  that  is  sent  out  through  the  efferent  nerves. 
We  do  not  know  what  that  force  is  developed  from  ;  at 
the  expense  of  what  material,  or  the  manner  in  which  the 
proper  efferent  nerves  are  selected  to  carry  it  to  its  des- 
tination. If  the  ultimate  nerve  fibres  are  continuous 
throughout,  and  this  appears  to  be  definitely  settled  by 
anatomists,  that  we  might  suppose  that  the  efferent  nerve 
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fibres  are  situated  in  close  proximity  to  the  ultimate  ter- 
minations of  the  afferent  ones  in  the  central  ganglia, 
then  when  nerve  force  is  developed  through  the  agency 
of  an  irritative  impression  brought  in  by  an  afi"erent 
nerve,  the  former,  together  with  the  attending  cells,  would 
be,  so  to  speak,  surroutided  by  this  newly  generated  force, 
and  the  terminal  filaments  of  the  aff"erent  nerves,  being 
connected  with  the  same  cells,  would  receive  and  carry 
it  away,  the  elfect  becoming  manliest  at  the  peripheral 
distribution.  Then  we  would  say  that  the  irritation,  in 
this  case,  was  conveyed  to  the  brain  by  means  of  the 
vagus  nerve,  rather  than  through  the  Fifth  pair,  for  the 
following  reasons:  (1)  The  laryngeal  nerves  are  branches 
of  the  pneumogastric,  and  their  fibres  enter  into  and  form 
a  part  of  that  nerve  from  its  origin  to  the  point  of  bifurca- 
tion when  they  continue  on  to  their  distribution  in  a  sepa- 
rate sheath.  They  arise  in  common  with  the  fibres  of 
the  pneumogastric  at  its  deep  origin,  as  they  are  then  a 
part  of  it.  (2)  Some  of  the  aff"erent  fibres  of  the  pneumo- 
gastric that  have  their  peripheral  distribution  in  the  ex- 
ternal auditory  canal,  arise  in  common  with  some  of  the 
fibres  of  the  efi'erent  portion  of  the  same  nerve  that  are 
distributed  in  the  larynx.  (3)  Then  assuming  this  theory 
to  be  correct,  we  can  readily  see  how  an  irritation  of  the 
external  auditory  canal,  may  create  a  nerve  force  that 
will  become  manifested  in  the  larynx.  The  reflex  influ- 
ence in  this  case  was  revealed  in  the  hoarseness  and  the 
peculiar  sensation  as  if  there  was  a  tumor  in  the  larynx. 
The  proof  that  it  was  a  reflex  action  is  the  fact  that  when 
there  was  a  change  in  the  condition  of  the  ear,  there  was 
a  corresponding  change  in  the  larynx.  And  still  further, 
when  the  irritation  (the  cause)  was  removed,  the  mani- 
festations (the  effect)  in  the  throat  disappeared. 


Tri-State  Medical   Society. 


Puerperal  Peritonitis. 


Dr.  J.  A.  Ireland  of  Louisville. — Mr.  President  and 
gentlemen  of  the  Tri-State  Society.  I  am  unexpectedly 
called  upon  to  open  this  discussion.  I  have  had  no  time 
in  which  to  make  any  especial  preparations;  for  this  rea- 
son I  will  ask  only  a  few  minutes  to  make  the  opening  re- 
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marks.  What  do  we  understand  by  puerperal  peritonitis? 
We  have  a  great  variety  of  opinions  expressed  with  re- 
gard to  puerperal  fever  or  peritonitis  for  indeed  we  have 
few  cases  of  puerperal  fever  without  puerperal  peritonitis. 
Some  authors  are  decidedly  of  the  opinion  that  we  have 
a  specific  disease  known  as  puerperal  fever,  whilst  others 
are  equally  positive  that  we  have  no  specific  disease, 
©very  so-called  case  of  puerperal  fever  is  really  one  of 
septicssmia,  accompanied  very  often  by  cellulitis,  perito- 
nitis etc.  In  the  books  we  have  beautiful  descriptions  of 
pelvic  cellulitis  and  pelvic  peritonitis.  I  think,  however, 
that  upon  making  a  post-morten  examination  you  will 
scarcely  ever  see  a  case  of  pure  pelvic  peritonitis.  Along 
with  this  we  have  what  is  called  puerperal  fever;  this 
name  is  a  very  unfortunate  one  as  it  doesn't  signify  any- 
thing with  regard  to  the  pathology  of  the  disease. 

I  would  like  to  hear  an  expressipn  of  opinion  with  re- 
gard to  the  communicability  of  the  disease.  I  say  this 
because  I  know  there  is  a  vast  difference  of  opinion  with 
regard  to  the  contagiousness  and  infectiousness  of  the 
disease.  These  two  terms  have  been  so  blended  that  they 
have  been  made  to  mean  almost  everything,  so  that  I 
prefer  the  name  or  rather  word  "communicability."  At 
one  time  the  almost  universal  opinion  all  over  this  country 
was  that  this  disease  was  not  communicable — physicians 
all  over  the  country  took  this  ground.  Dr.  Tyler  Smith 
went  so  far  as  to  say  that  if  a  physician  visited  a  patient, 
who  had  puerperal  fever,  the  poison  would  settle  in  his 
clothing,  in  his  head,  in  his  nails  etc.,  and  upon  his  visit- 
ing another  patient  would  communicate  the  disease  to 
her.  For  this  he  (Dr.  S)  adopted  a  very  careful  course  of 
bathing,  and  disinfecting  of  his  person  and  clothes  after 
visiting  a  patient  with  puerperal  fever  before  he  visited 
another  patient  in  the  puerperal  state.  Dr.  Meigs  taught 
that  puerperal  fever  was  communicable.  1  have  not  had 
as  much  practice  in  this  disease  as  some  others,  but  so 
lar  as  my  experience  goes,  I  have  no  more  doubt  that  the 
genuine  puerperal  fever,  so-called,  is  a  communicable  dis- 
ease than  I  have  of  my  own  existence.  There  are  men 
in  the  profession  and  some  in  the  city  in  which  I  live,  who 
hold  that  the  doctrine  of  the  communicability  of  this  dis- 
ease is  nonsensical.  If  the  disease  is  not  communicable 
why  do  we  sometimes  find  it  traveling  with  and  following 
the  track  of  one  particular  member  of  the  profession  all 
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through  a  community  while  other  gentlemen  who  are 
practicing  in  the  same  neighborhood,  delivering  children 
without  any  occurrence  of  the  disease  in  their  patients? 
Dr.  Horner  of  our  city,  not  long  since  told  me  that  when 
he  was  a  boy  and  lived  in  Philadelphia  he  remembers  dis- 
tinctly, that  Dr.  Meigs  locked  up  his  house  and  went  to 
the  country  simply  because  the  disease  was  following  him 
all  around  the  city  of  Philadelphia.  I  have  seen  similar 
instances  in  the  country  where  I  live.  I  have  known 
a  physician  to  deliver  a  woman  who  afterward  got  puer- 
peral fever;  he  visited  case  after  case  in  the  community 
and  carried  the  poison  from  one  to  the  other. 

I  don't  know  what  relation  there  may  be  of  this  disease 
to  puerperal  fever,  or  erysipelas,  scarlatina,  or  measles, 
but  we  know  that  it  is  very  liable  to  occur  during  the 
prevalence  of  these  diseases;  we  know  that  it  is  more 
likely  to  occur  during  the  prevalence  of  erysipelas,  or  of 
scarlet  fever  than  any  other  time;  we  know  that  if  a  man 
makes  a  post-mortem  examination  of  one  of  these  cases 
and  afterwards  delivers  a  woman,  she  is  liable  to  have 
puerperal  fever. 

Dr.  Maughs,  of  St.  Louis. — 1  came  in  just  as  Dr.  Ireland 
was  concluding  his  remarks.  I  may  say  in  limine  that  I 
cordially  agree  with  him,  perhaps,  in  all  that  he  has  said. 
The  communicability  of  puerperal  fever  is,  however,  still 
a  disputed  point.  The  most  distinguished  men  in  the  pro- 
fession in  the  United  States — Fordyce  Barker  and  others 
— united  in  the  opinion  that  it  is  a  specific  disease — a 
peculiar  kind  of  tever  that  is  sui  generis.  Dr.  Meigs 
refers  to  cases  of  puerperal  fever  where  he  thinks  the  dis- 
-ease  was  communicated  by  means  of  the  fingers,  clothing, 
etc.,  of  the  physician,  and  thus  he  concludes  that  the  dis- 
ease is  communicable.  But  there  is  a  kind  of  puerperal 
fever,  so-called,  that  is  not  infectious,  there  are  some  epi- 
demics that  are  scarcely  communicable;  thus,  a  pneumonic 
disease  is  scarcely  communicable,  that  is,  it  is  not  ordi- 
narily so.  It  prevails  through  the  country  without  com- 
munication from  one  patient  to  another. 

Puerperal  fever  is  auto-infectious  and  hetero-infectious. 
It  is  produced  in  most  cases  ;  it  is  produced  as  well  as 
aided  by  putrid  discharges,  poisons  which  arise  from  the 
epithelium  or  mucous  membrane  immediately  after  the 
birth  of  a  child.  Pieces  of  epithelium  are  removed  and 
the  blood-vessels  being  patulous,  are  ready  to  ansorb  the 
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poisonous  matter.  The  gaping  sinuses  are  ever  ready  for 
the  introduction  of  septic  matter.  It  may  be  a  blood  clot 
is  taken  up  and,  as  it  decomposes  very  readily,  is  absorbed 
and  a  condition  is  present,  that,  in  the  course  of  time,  de- 
velops septicseraia.  It  happens  in  this  way  in  most 
cases.  They  are  auto-inlectious — produced  by  auto-infec- 
tion in  many  cases.  But  it  must  be  borne  in  mind  that 
l)uerperal  septicaemia  is  infectious  and  it  is  so  to  the  last 
degree.  Many  physicians  are  perfectly  ignorant  of  the 
dangerous  character  of  septicaemia,  from  its  auto-infectious 
nature  and  its  hetero-infectious  nature.  The  physician 
goes  from  a  case  of  erysipelas  to  his  lying-in  patient, 
and  communicates  the  erysipelas  to  her  directly  and  she 
dies  of  puerperal  fever.  The  erysipelas  inflammation 
spreads  rapidly  and  the  case  is  almost  hopeless  because 
the  puerperal  peritonitis  almost  never  results  otherwise 
tiian  fatally.  But  in  their  ignorance  of  the  infectious 
nature  of  these  diseases  and  of  the  fact  that  erysipelas  in 
an  individual  may  be  correlated  with  puerperal  fever  in 
the  lying-in  woman,  it  has  been  the  habit  of  some  physi- 
cians to  go  directly  from  a  case  of  erysipelas  to  the  bed- 
side of  the  lying-in  woman.  It  has  been  so  in  a  multitude 
of  cases.  1  think  it  is  wrong.  The  physician  should  bear 
in  mind  constantly  the  danger  of  attending  cases  of 
zymotic  diseases  and  then  hastening  directly  to  the  bed- 
side of  the  lying-in  woman.  Erysipelas  is  correlated  with 
puerperal  fever  undoubtedly,  internal  erysipelas  and 
puerperal  septicaemia,  and  puerperal  erysipelas  is  rapidly 
fatal.  Now  if  a  physician  has  a  case  of  puerperal  fever, 
being  ignorant  of  the  communicability  of  the  disease,  con- 
tinues his  regular  practice,  visiting  five,  ten,  or  twelve 
lying-in  patients,  the  probability  is  that  he  will  carry  the 
disease  from  one  to  the  other,  and  un  epidemic  results. 
Had  he  taken  the  proper  precautions,  the  disease  might 
have  been  confined  to  a  single  case.  Physicians  should 
always  bear  in  mind  the  fact  that  zymotic  diseases  are 
correlated  to  puerperal  fever  and  thus  avoid  spreading 
this  disease. 

During  the  prevalence  of  scarlet  fever,  measles,  small- 
pox and  other  zymotic  diseases,  but  especially  of  scarlet 
fever  and  diphtheria,  the  danger  should  be  borne  in  mind. 

An  infection  which  in  the  ordinary  individual  would 
produce  scarlet  fever,  in  the  puerpera  would  be  probably 
puerperal    septicaemia.     And    so    with    erysipelas ;  what, 


226  TRI-STATE  MEDICAL  SOCIETY. 

communicated  iti  any  other  manner,  would  be  erysipelas, 
communicated  by  absorption  of  morbific  matter  from  the 
vagina — the  zymotic  matter  entering  directly  into  the 
circulating  fluid  of  the  womb, — becomes  puerperal  sep- 
ticaemia. This  point  is  universally  believed,  I  think.  It 
is  the  practice  of  some  physicians  to  go  from  a  case  of 
erysipelas,  walk  around  the  block  and  go  right  into  the 
presence  of  the  lying-in  woman.  They  thus  carry  con- 
tagion in  their  path,  of  course.  If  I  am  attending  a  case 
of  erysipelas — I  don't  usually  attend  such  cases — but  if  I 
am  obliged  to  attend  such  a  case,  I  do  not  attend  any 
obstetric  cases.     The  doctrine  was  promulgated  some  time 

ago  by  Dr. that  if  a  physician  was  attending  a  case 

of  puerperal  fever,  making  vaginal  and  uterine  injections, 
and  coming  constantly  in  contact  with  septic  matter,  be- 
fore attending  any  other  patient,  he  should  change  his 
clothing,  take  a  warm  bath,  and  use  carbolic  acid  in  order 
to  thoroughly  disinfect  himself.  Then  he  can  go  to  the 
next  case  with  comparative  impunity.  In  these  cases  we 
cannot  rely  upon  medication.  The  only  way  to  deal  with 
it  successfully  is  to  cut  ofl'the  supply  and  then  the  patient 
may  survive  the  attack.  We  should  resort  to  disinfectant 
washes — washing  out  the  uterus  thoroughly  and  keeping 
it  washed  out  so  there  is  no  odorous  discharge — none 
whatever.  In  that  way  we  at  once  cut  off  the  supply  and 
give  the  patient  the  best  possible  chance.  At  the  same 
time  the  temperature  must  be  watched  and  regulated  so 
as  to  keep  that  from  destroying  the  patient  before  the 
poison  is  eliminated  from  her  system. 

Dr.  Bauer,  of  St.  Louis. — This  subject  seems  to  me  to 
be  an  intricate  one,  although  it  would  seem  to  be  exceed- 
ingly transparent  from  the  statements  we  have  just  heard. 
The  subject  is  a  very  intricate  one,  and  we  are  not  yet 
clear  as  to  the  points — we  have  not  yet  struck  bedrock. 
But  a  short  while  ago  we  were  taught  that  it  was  danger- 
ous to  touch  the  peritoneum.  We  know  that  we  can  open 
the  abdominal  cavity  at  any  time  you  please  and  for  any 
length  of  time,  providing  you  do  not  expose  the  internal 
cavity  long  enougli  to  produce  anaemia. 

You  can  blow  air  into  the  peritoneal  cavity  with  all  the 
germs  of  bacteria  and  bacilli  as  long  as  you  please  and  it 
does  no  harm  and  is  followed  by  but  little  inflammation. 
I  have  recently  read  an  article  from  the  pen  of  an  Italian 
gentleman  who  has  made  thirty-seven  ovariotomies  for 
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various  objects,  for  pelvic  cellular  abscess,  for  tubal-preg- 
nancy,  etc.,  and  but  one  patient  out  of  the  thirty-seven 
died,  and  that  patient  was  doomed  to  death  almost,  when 
he  touched  her.  Thus  we  iiave  learned  from  experiments 
that  you  can  1111  the  entire  abdominal  cavity  with  milk, 
and  in  the  shortest  possible  time  it  will  be  absorbed  and 
digested  by  the  substance  of  the  body.  That  is  our 
knowledge  now,  and  how  much  we  may  learn  yet  we 
don't  know.  We  are  just  on  the  threshold,  and  the  ques- 
tions are  not  easily  disposed  of,  as  we  have  just  heard. 
That  foul  material  produces  septicaemia  is,  I  think,  a  well- 
established  fact.  It  is  for  the  reason  that  when  a  surgeon 
allows  this  foul  material  to  accumulate  in  a  wound — the 
germs  of  these  microscopic  organisms — he  produces  sep- 
tic infection  there,  that  Prof.  Lister  cautioned  us  that  we 
must  keep  the  wound  exceedingly  clean.  But  Lister 
goes  into  details  beyond  necessity. 

Suppose  that  you  take  away  a  piece  of  peritoneum  and 
clear  the  sore  surfaces  where  the  secretion  will  neces- 
sarily issue,  you  get  the  food  for  the  bacteria  and  bacilli, 
and  they  will  develop  there  in  the  shortest  imaginable 
time.  But  with  regard  to  peritonitis,  it  is  without  any 
exception,  one  of  the  most  fatal  and  destructive  diseases 
that  the  surgeon  can  meet  with  ;  but  we  have  learned  to 
protect  ourselves  against  that.  I  have  heard  a  good  deal 
about  septic  peritonitis,  this  infectious  agent  which  the 
gentlemen  have  just  spoken  of,  and  I  should  like  to  know 
how  septic  peritonitis  comes  about.  Now  two  ways  have 
been  mentioned  in  which  septic  peritonitis  might  origi- 
nate. One  is,  that  the  infectious  material  is  carried  into 
the  vagina  and  into  the  uterus.  Now  this  may  cause  in- 
flammation of  the  uterus  itself,  but  the  peritoneum  does 
not  participate  in  it  all  this  time,  nor  can  it.  Li  order  to 
get  septic  peritonitis  1  think  it  is  necessary  to  have  the 
infectious  substances  developed  within  the  peritoneal 
cavity.  You  must  get  the  germs  into  the  peritoneal  cav- 
ity. But  1  don't  think  you  will  get  septic  peritonitis  by 
the  carrying  of  the  poison  into  the  uterus,  for  if  it  pass 
into  the  womb  it  will  be  absorbed  by  the  veins,  and  you 
get  septic  phlebitis;  from  septic  phlebitis  you  will  get 
symptoms  of  peritonitis,  but  it  is  not  septic  peritonitis — 
none  whatever.  You  get  a  regular  inflammation  of  the 
peritoneum,  and  very  often  you  get  all  the  products  of  an 
active  peritonitis.     I  should  think  this  is  the  explanation 
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of  it.  I  have  had  very  limited  experience  in  this  matter, 
but  my  experience  and  my  reading  teach  me  that.  Now, 
gentlemen,  what  is  possible  to  do  with  antisepsis,  and 
what  we  can  do  in  the  way  of  peritoneal  surgery,  is  really 
wonderful.  I  performed,  about  three  months,  or  rather 
ten  weeks  ago,  an  operation  to  remove  a  very  large 
tumor  which  occupied  the  entire  abdominal  cavity,  press- 
ing the  intestines  and  the  abdominal  organs  into  a  very 
small  space.  I  did  not  have  a  very  accurate  diagnosis, 
and  the  patient  couldn't  help  me  at  all.  I  knew  it  was 
a  large  cyst — a  multilocular  cyst.  I  cut  into  the  abdomi- 
nal cavity,  and  dealt  with  facts  as  I  found  them,  as  I  pre- 
ferred this  to  paracentesis,  as  I  wished  to  avoid  the  con- 
tact of  the  amyloid  substance  of  the  eyst  coming  in 
contact  with  the  peritoneum ;  therefore,  I  did  not  choose 
to  make  the  puncture.  I  took  the  chances  as  to  what  I 
might  find.  My  patient,  a  colored  woman,  knew  very 
little  about  anything  outside  of  herself,  and  still  less  of 
herself.  How  this  tumor  came  there  she  doesn't  know. 
It  was  there  when  she  first  noticed  it,  and  it  was  then 
pretty  large.  She  made  a  good  joke  of  it,  and  said  she 
thought  it  might  be  the  cucumbers  or  potatoes  which  she 
had  eaten  the  evening  before.  Well,  I  did  not  know 
whether  it  was  an  ovarian  cyst,  or  whether  it  was  fibro- 
cystic tumor  originating  in  some  other  part  of  the  pelvic 
cavity,  but  I  was  prepared  to  deal  with  it  as  I  found  it. 
I  opened  the  cavity,  and  punctured  a  large  cyst,  which 
happened  to  be  multilocular.  We  found  that  a  number 
of  fibrillae  right  in  the  center  of  the  cyst  went  down  and 
connected  with  the  uterus,  and  it  was  surrounded  with  a 
great  deal  of  indurated  material,  such  as  we  find  in  these 
tumors.  I  was  surprised  now  to  find  that  the  lateral  lig- 
aments had  been  raised  up  with  the  peritoneum  almost 
midway  on  the  tumor.  In  order  to  remove  the  tumor,  it  was 
necessary  either  to  take  out  a  piece  of  the  uterus,  or  else 
leave  a  piece  of  the  tumor;  I  chose  the  latter.  I  took 
out  both  the  lateral  ligaments.  I  used  the  thermo-cautery 
to  cut  ofi  the  lateral  ligaments,  then  I  took  out  the  tumor, 
leaving  a  slight  cap  remaining  as  it  were.  I  then  cliarred 
all  over  it  with  a  hot  iron,  and  closed  the  abdomen.  I 
expected  no  less  than  death  in  this  case,  but  the  woman 
got  well,  and  she  was  returned  to  her  home  in  seventeen 
or  eighteen  days. 
Now,  gentlemen,   who  could  have  done  that  twenty 
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years  ago,  or  even  ten  years  ago,  and  have  had  success  in 
such  an  operation  ?  No  man  was  more  surprised  than  I 
was.  The  patient,  on  the  other  hand,  was  not  at  all  sur- 
prised ;  she  expected  to  get  well.  But  the  doctor  ex- 
pected her  to  die,  and  was  greatly  disappointed,  and  most 
agreeably  so.  We  are  not  yet  fully  acquainted  with  the 
best  antiseptic  means,  gentlemen.  It  isn't  but  a  very 
short  while  since  every  surgeon  used  carbolic  acid  for 
everything.  In  the  last  meeting  of  the  International 
Medical  Congress,  Mr.  Keith  said,  right  in  the  presence 
of  Mr.  Lister,  that  he  had  to  give  up  the  use  of  carbolic 
acid  in  his  last  Battey's  cases.  He  lost  all  of  them  by 
carbolic  acid  if  he  used  it  strong,  and  if  he  dilutes  it  too 
much,  it  is  of  no  use — it  doesn't  kill  the  germs,  and  these 
microscopic  organisms  are  developed  in  that  locality.  But, 
gentlemen,  I  know  that  they  will  live  in  it,  they  remain 
alive,  and  remain  capable  of  developing  in  the  carbolic 
acid.  Gentlemen  may  prevent  suppuration  and  septic- 
aemia by  its  use,  but  when  it  is  once  established,  it  takes 
its  course,  and  you  can  do  nothing  with  it.  But  why  are 
we  not  furnished  with  statistics  by  Mr.  Lister  ?  I  happen 
to  have  performed  quite  a  number  of  operations  of  am- 
putation of  the  thigh,  which,  as  you  are  aware,  are  of  a 
very  dangerous  character.  The  percentage  of  death  in 
this  operation  is  very  considerable,  yet  I  succeeded  with- 
out carbolic  acid,  and  lost  but  ten  per  cent,  of  some  fifty 
cases.  I  lost  only  five  cases  out  of  fifty-five.  Lister  lost 
in  about  the  same  number,  fifteen  cases,  and  of  this  num- 
ber, six  amputations  were  minor  amputations.  So  that 
when  I  compare  my  statistics  and  the  results  of  my  am- 
putations with  those  of  Lister,  I  find  I  have  done  better 
without  carbolic  acid,  than  he  has  done  with  it.  What 
did  I  do,  gentlemen,  with  my  amputations?  I  took  good 
care  from  the  first.  I  made  it  an  especial  point,  first  and 
foremost,  to  arrest  the  bleeding,  and  I  made  the  flat 
operation  and  smaller  than  the  circular  operation.  I  have 
taken  great  care  to  ligate  every  vessel  that  was  large 
enough  to  ligate,  so  that  I  should  have  no  further  trouble, 
when  once  I  had  closed  the  wound  it  should  not  be  ren- 
dered septic  again.  After  that,  I  close  the  flaps  very 
gently,  and  lightly  apply  my  sutures,  and  put  the  limb 
in  a  cotton  pad.  I  bandaged  the  limb,  and  after  that  put 
on  oiled  silk.  That  is  my  whole  treatment,  gentlemen;  I 
do  nothing  else.     Prof.  Porter,  some  25  or  30  years  ago, 
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advocated  this  treatment,  and,  therefore,  I  can't  claim  any 
originality. 

He  said,  very  correctly,  nature  heals  wounds.  You  re- 
quire no  adhesive  straps.  You  don't  require  a  circular 
bandage;  on  the  contrary,  both  of  these  remedies  inter- 
fere with  the  healing  process.  He  advises  that  the  arter- 
ies be  ligated.  The  surgeons  present  at  the  International 
Congress  declaimed  very  bitterly  against  Mr.  Lister 
because  he  didn't  come  round  with  his  statistics.  He 
made  speeches,  but  he  doesn't  say  what  he  has  done. 
My  honest  belief  is,  he  is  afraid  to  publish  his  statistics. 
So,  too,  with  antiseptic  washes.  I  think  if  you  keep  the 
wounds  properly  cleaned  you  will  have  no  trouble.  Your 
antiseptic  lotions  do  no  more  than  wash  off  the  germs — 
those  microscopic  organisms.  Clean  water  will  do  the 
very  same  thing,  and  I  use  nothing  else  but  clean  water 
on  my  amputations,  and  I  think  they  have  given  me  bet- 
ter results. 

Now  take  the  spray.  Well,  gentlemen,  you  know  we 
couldn't  live  without  the  antiseptic  spray.  Now,  the 
spray  is  colder  than  the  atmosphere,  and  when  you  spray 
the  abdominal  cavity,  especially  in  the  portion  by  the 
peritoneum,  you  take  away  the  heat;  you  reduce  the  tem- 
perature, which  is  absolutely  necessary  for  the  prolonga- 
tion of  life.  That  is  not  all.  The  air  is  filled  with  min- 
ute organisms,  and  your  spray  washes  them  into  the 
wound — collects  them  and  washes  them  into  the  wound. 
That  is  the  reason  that  Bilroth  and  other  European  sur- 
geons dispensed  with  the  spray.  I  say  the  spray  can  not 
do  any  good,  and  it  is  likely  to  do  a  great  deal  of  harm. 
I  believe  the  best  antiseptic  remedies  we  possess  are 
cleanliness  and  water. 

Dr.  Schenck,  of  St.  Louis. — Mr,  President,  I  came  here 
this  evening  for  the  purpose  of  being  a  listener ;  but  it  is 
very  difficult  to  be  quiet  when  a  subject  of  this  kind  is 
under  discussion.  It  is  a  subject  in  which  every  one  is 
interested.  Not  only  the  profession,  but  the  laymen;  not 
only  the  laymen,  but  the  layman's  wife  ;  not  only  your- 
self, but  your  children.  And,  gentlemen,  there  is  no 
subject  in  medicine  that  I  know  of  that  has  called  forth 
more  medical  literature  than  puerperal  fever,  Dr,  Bar- 
ker, several  years  ago,  gave  the  number  of  communications 
and  contributions  that  had  been  written  on  this  subject ; 
and  a  year  afterward,  he  said,  he  had  not  gotten  one- 
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quarter  of  them.  Gentlemen,  this  is  the  hydra-headed 
monster  of  the  lying-in  room.  The  people  of  England, 
desiring  to  get  at  some  certainty  in  regard  to  the  com- 
municability  of  this  disease,  called  together  a  meeting  at 
tlie  Medical  Congress  and  discussed  it,  and  by  special  in- 
vitation sent  over  to  this  country  for  Dr.  Fordyce  Barker 
to  represent  us,  and  when  they  met  they  discussed  this 
matter,  and  requested  all  physicians  to  report  peculiar 
circumstances  in  such  cases.  Gentlemen,  the  profession 
is  ignorant  on  this  point.  I  remember  when  I  first  went 
into  the  profession,  I  thought  that  every  woman  in  the 
puerperal  condition  had  puerperal  fever,  and  it  frightened 
me. 

Gentlemen,  we  call  peri-cervitis  and  peri-metritis  puer- 
peral fever.  And  so  we  call  a  great  many  things  puer- 
peral fever  which  are  not.  I  tell  you  there  is  a  dis- 
ease such  as  puerperal  fever.  Now,  some  gentlemen  say 
it  is  septicaemia.  There  is  putrid  matter  in  the  womb. 
There  is  a  disease  of  that  kind.  The  patient  has  quick 
pulse,  high  fever  and  pains;  on  examination  of  the  womb 
you  find  some  putrid  matters;  you  give  an  injection,  and 
down  comes  the  pulse,  down  comes  the  temperature. 
This  is  septicasmia  ;  call  it  septic  peritonitis  if  you  please. 
Account  for  it  as  you  will,  it  is  there.  But  this  is  a  dif- 
ferent disease  from  what  you  will  find  when  you  have 
puerperal  fever.  I  am  not  free  from  it.  Any  one  is  liable. 
But  what  surgeon  will  tell  you  he  ever  saw  septicaemia 
running  through  a  country  ?  Who  ever  heard  of  septic- 
aemia becoming  an  epidemic  ?  But  septicaemia  is  not 
puerperal  fever.  Call  it  what  you  will.  Call  it  septicae- 
mia if  you  please.  It  is  a  distinct  aflfection  from  puer- 
peral fever.  I  have  charge  of  a  lying-in  institution  here, 
and  1  remember  very  well  when  I  first  took  charge  of  it, 
I  was  frightened  at  every  case  of  septicaemia,  every  case 
of  blood-poisoning.  I  was  expecting  puerperal  fever  in 
everything,  and  I  knew  it  when  it  did  come.  It  went 
through  my  wards  like  measles  go  through  an  orphan 
asylum.  Our  institution  did  not  lack  cleanliness,  but  this 
disease  went  through  the  house  like  the  measles  goes 
through  a  family  of  children  who  have  never  had  it. 
There  is  no  use  in  cleaning  things,  it  does  no  good.  Don't 
say  your  patient  has  puerperal  fever  because  she  has  had 
a  child.  You  can  do  as  you  like,  gentlemen;  cleanliness 
is  near  to  Godliness.     You  can  wash  (he  womb  out  when 
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you  have  got  septicsemia.  Let  the  patient  have  quietude 
and  rest;  but  if  your  patient  has  puerperal  fever,  be  sep- 
arated from  the  rest.  I  think  we  should  be  careful  to 
make  a  distinction  between  these  diseases — between  per- 
itonitis and  puerperal  fever. 


P 


ELECTIONS. 


Hydroleine  or  Hydrated  Oil  as  a  Therapeutic  Agent 
in  Wasting  Diseases. 

BY  W.  H.  BENTLEY,  M.D.,  LL.D.,  VALLEY  OAK,  KY. 

[From  New  Remedies,  September,  1881.] 

In  October,  1880,  I  read  an  advertisement  of  hydroleine 
in  some  medical  journal.  The  formula  being  given,  I  was 
somewhat  favorably  impressed,  and  procured  two  pam- 
phlets: one  on  "The  Digestion  and  Assimilation  of  Fats 
in  the  Human  Body,"  and  the  other  on  "The  Effects  of 
Hydrated  Oil  in  Consumption  and  Wasting  Diseases." 
They  are  ably  written,  and  afforded  an  interesting  study. 
Their  doctrines  are  so  reasonable,  that  I  got  up  faith 
enough  to  have  my  druggist  order  a  sufficient  supply  to 
thoroughly  test  the  merits  of  the  preparation. 

I  was  ready  to  catch  at  anything  to  take  the  place  of 
cod  liver  oil.  In  my  hands  it  has  proved  an  utter  and 
abominable  failure  in  ninety-five  per  cent,  of  all  my  cases 
in  which  I  have  prescribed  it  since  I  have  been  engaged 
in  country  practice,  and  it  never  benefited  more  than  forty 
per  cent,  of  my  city  patients. 

The  inland  people,  who  seldom  eat  fish,  can  rarely  di- 
gest cod  liver  oil.  Almost  every  week  I  am  consulted 
by  some  victim  of  the  cod  oil  mania,  who  has  swallowed 
the  contents  of  from  one  to  twenty-five  bottles,  and  who 
has  been  growing  leaner,  paler  and  weaker  all  the  while, 
until  from  a  state  of  only  slight  indisposition,  these  pa- 
tients have  become  mere  "living  skeletons."  Nearly  all 
complain  of  rancid  eructations,  and  an  unbearable  fishy 
taste  in  their  mouth,  from  one  dose  to  another.  They  not 
only  fail  to  digest  the  cod  oil,  but  this  failure  overloads 
the  digestive  organs  to  such  an  extent  that  digestion  and 
assimilation   of  all  food   becomes  an  impossibility,  the 
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patient  languishes  and  pines  and  finally  dies  of  literal 
starvation.  In  the  comparatively  small  number  with 
whom  I  have  found  cod  liver  oil  to  agree,  it 'has  proved 
very  gratifying  in  its  results.  In  ray  practice,  by  far  the 
largest  number  receiving  benefit  from  it  have  been  chil- 
dren. Those  who  have,  previous  to  their  illness,  been 
accustomed,  to  some  extent,  to  a  "fish  diet,"  will  be  more 
likely  to  digest  the  oil,  and  more  notably  so  in  cold  cli- 
mates. Still,  the  innumerable  efi'orts  that  have  been 
made  in  the  shape  of  ''pure  cod  liver  oil,"  ''palatable  cod 
liver  oil,"  "cod  liver  oil  with  pepsin,"  ''cod  liver  oil  with 
pancreatin,"  ''cod  liver  oil  emulsions,"  etc.,  and  so  on,  ad 
injinitian,  ixtleHi  the  fact  that  the  great  desideratum  after 
all  is  to  render  cod  liver  oil  capable  of  retention  by  the 
stomach,  and  digestible  when  it  is  retained. 

As  hydroleine  is  partially  digested  oil,  and  this  partial 
digestion  is  brought  about  by  a  combination  of  factors 
suggested  by  actual  physiological  experiments,  these  facts 
commend  it  to  my  confidence,  and  a  trial  of  the  prepara- 
tion in  seven  typical  eases  convinces  me  that  it  possesses 
a  high  degree  of  merit,  and  I  feel  that  it  is  a  duty  incum- 
bent upon  me  to  call  the  attention  of  my  medical  breth- 
ren to  the  subject. 

The  first  case  in  which  I  prescribed  it  was  that  of  a 
married  lady  twenty-eight  years  of  age,  a  blonde,  and  the 
mother  of  lour  children — the  eldest  nine  and  the  young- 
est one  year  old.  From  the  birth  of  this  last  child  she 
dated  her  illness,  for  she  made  a  tardy  convalescence, 
remaining  unable  to  walk  for  a  month.  Soon  after  she 
began  to  grow  weaker,  and  soon  resumed  her  bed,  which 
she  had  not  left  to  any  extent  since, not  at  any  time  being 
able  to  sit  up  longer  than  filieen  or  twenty  minutes. 
During  all  this  lime  she  was  under  charge  of  a  skilllul 
physician.  He  had  tried  many  remedies  to  check  the 
rapid  emaciation;  among  these  were  several  different 
brands  ot  malt  extract,  cod  liver  oil,  and  various  mixtures 
of  the  oil.  None  of  the  oils  and  their  mixtures  agreed 
with  her.  In  March,  I  was  called  and  prescribed  hydro- 
leine, a  bottle  of  which  I  delivered  at  the  time,  directing 
her  to  commence  with  teaspoonful  doses,  to  be  gradually 
increased  to  twice  the  amount.  It  agreed  with  her  finely, 
and  by  the  time  the  first  bottle  was  used  she  was  greatly 
improTed.  She  procured  and  used  two  a<iditional  bottles, 
and,  at  this  writing,  June  15,  is  considered  well. 
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The  above  case  was  one  of  general  and  persisting  ema- 
ciation, unaccompanied  by  any  cough  or  perceptible 
thoracic  trouble.    The  ensuing  case  was  one  of  diagnosed 

TUBERCULAR    PHTHISIS. 

The  patient  was  a  married  lady,  aet.  thirty-two,  had 
been  married  about  fourteen  years,  and  was  the  mother 
of  six  children,  the  youngest  two  years  of  age.  Several 
ol  her  sisters  had  died  of  the  above-mentioned  disease. 
Her  medical  adviser  prescribed  cod  liver  oil,  and  she  had 
taken  a  full  dozen  bottles  with  plenty  of  whisky.  The 
oil  had  not  been  digested,  although  it  had  been  retained 
by  the  stomach.  Her  cough  had  grown  constantly  worse, 
and  she  grew  rapidly  weaker,  week  by  week.  I  prescribed 
hydroleine  for  her,  and  she  commenced  to  take  it  in  April, 
about  the  fifteenth.  It  agreed  with  her  finely.  She  rap- 
idly gained  weight  and  strength,  her  cough  was  relieved 
and  has  now  nearly  ceased.  She  has  used  nearly  four 
boftles,  and  continues  to  use  it,  though  apparently  well. 

I  have  prescribed  it  in  three  other  cases,  in  two  of 
which  the  results  have  been  equally  gratifying,  but  in  the 
other  case  it  produced  nausea  and  greasy  eructations. 

From  these  trials  I  am  led  to  think  quite  favorably  of 
the  hydrated  oil,  and  I  am  led  to  believe  that  although 
it  may  not  agree  with  all,  it  will  be  found  of  great  and 
permanent  benefit  to  a  very  large  per  cent,  of  consump- 
tion and  other  "wasting"  diseases,  and  that  it  is  destined, 
at  no  distant  day,  to  very  largely  supplant  the  undigested 
oils. 


Treatment  of  Acute  Rheumatism  by  the  Salicylates. 


BY    DONALD    W.   C.    HOOD,   M.  D. 


An  Analysis  of  1,200  Cases. 

My  figures  deal  with  about  1,200  cases  treated  at  Guy's 
Hospital  by  different  physicians,  Tiiey  relate  exclusively 
to  acute  sthenic  rheumatism,  occurring  in  patients  under 
thirty-five.  1  think  this  reservation  an  important  one, 
the  clinical  history  of  acute  rlieumatism  becoming  more 
varied  and  complex  after  this  period.  The  cases  are 
taken  consecutively  from  the  clinical  records  preserved 
at  tlie  hospital.     1  have  arranged  my  figures  and  facts 
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under,  first,  a  table  in  which  350  cases  are  placed  in  a 
form  parallel  to  that  published  in  the  Lancet ;  Dr.  Fagge's 
cases  being  those  under  the  salicylate  treatment,  whereas 
mine  have  been  treated  by  various  remedies  not  salicy- 
late. This  table  shows  the  day  upon  which  patients  lost 
their  pain  and  fever,  reckoned  from  commencement  of 
treatment.  It  has  appended  the  average  duration  of  ill- 
ness before  adiriission,  and  also  the  average  time  patients 
remained  in  hospital.  For  convenience  of  comparison, 
especially  with  regard  to  the  length  of  stay  in  hospital 
— which  point  Dr.  Fagge's  table  does  not  touch  upon — 
I  have  taken  from  my  own  series  350  cases  in  which  the 
salicylates  were  used,  and  1  have  treated  these  cases 
upon  the  same  basis  of  arrangement,  thus  giving  the  day 
upon  which  the  pain  left  and  the  temperature  became 
normal;  and,  further,  as  in  my  first  table,  giving  a  column 
which  points  out  the  average  duration  of  the  illness. 
These  cases  are  drawn  from  the  same  source  as  those  of 
Dr.  Fagge's,  with  this  exception :  Dr.  Fagge  made  some 
slight  selection  with  regard  to  the  amount  of  dFug  used. 
My  cases  coniQ  consecutively  from  the  records,  and  I  have 
made  no  selection  whatever.  I  think  it  right  to  call  at- 
tention to  this  point,  as  under  the  circumstances  it  is 
natural  that  Dr.  Fagge's  table  should  give  a  somewhat 
different  result  from  mine. 

In  connexion  with  the  above  I  have  drawn  up  another 
table,  in  which,  instead  of  averaging  the  duration  of  ill- 
ness after  admission,  I  have  classified  the  discharges  from 
hospital — the  number  of  patients  presented  for  discharge 
under  ten,  twenty,  thirty  and  forty  days,  respectively,  a 
fifth  column  giving  the  number  of  patients  remaining 
in  hospital  longer  than  forty  days.  This  table,  in  a  large 
degree,  obviates  the  difficulty  which  we  must  experience 
in  taking  averages  as  our  test  for  the  length  of  illness. 
Here  no  long  period  in  hospital  of  an  individual  patient 
can  interfere  with  the  general  result.  The  one  table  may 
be  looked  upon  as  more  than  supplemental  to  the  others ; 
it  gives  us  a  standpoint  from  which  we  can  test  the  accu- 
racy and  value  of  our  averages. 

Seven  hundred  cases  I  have  again  taken;  half  have 
been  treated  by  salicylates,  half  without.  I  have  divided 
them  into  series  corresponding  to  the  interval  which 
elapsed  between  the  commencement  of  illness  and  the 
admission  of    the  patient  into  hospital.     This  table  em- 
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braces  under  its  various  heads  a  distinction  between  those 
patients  who  were  suffering  from  any  complications,  and 
further  gives  the  average  date  of  loss  of  pain  and  of  the 
duration  of  the  illness. 

A  critical  examination  points  out  clearly  and  decidedly 
that  patients  taking  salicylate  lose  their  pains  more 
quickly  than  those  who  do  not.  Out  of  Dr.  Fagge's  cases, 
of  350,  288  lost  their  pains  within  the  first  nine  days  of 
treatment;  in  my  own  series  of  350  cases  treated  in  a 
similar  manner,  247  patients  lost  their  pain  in  the  same 
period  of  time;  whereas  of  350  cases  treated  without 
salicylates,  only  141  lost  pain  within  the  nine  days.  Is 
the  effect  stable?  Apparently  not,  lor  looking  at  the 
tables  we  shall  see  that  the  relapses  among  patients  tak- 
ing the  remedy  are  vastly  increased ;  and  on  further  ex- 
amining the  average  duration  of  stay  in  hospital,  we  find 
that  patients  taking  this  drug  remain  perceptibly  longer 
under  treatment.  A  scrutiny  of  my  figures  closely  cor- 
roborates Dr.  Fagge's  statements  that  patients  soon  lose 
their  pains,  but  are  left  feeble  and  exhausted  after  the  use 
of  this  remedy. 

Endeavoring  to  estimate  the  effect  of  salicylate  treat- 
ment upon  cardiac  complication,  I  have  divided  my  1,200 
cases  into  tliree  series  again — 350  without,  350  with  sali- 
cylates, and  the  remaining  500  without.  The  construction 
of  this  table  gave  me  no  little  difficulty.  However,  I 
have  felt  bound  to  enter  all  those  cases  in  which  the  heart 
was  noted  as  being  affected  at  some  period  or  other  dur- 
ing the  time  patient  was  under  treatment.  Do  not  under- 
stand by  this  that  I  have  included  cases  in  which  the 
sounds  were  mentioned  as  being  rough,  prolonged,  or  the 
like,  but  those  cases  only  in  which  a  definite  bruit  existed. 
The  presence  of  such  bruit  would  in  most  cases  be  en- 
dorsed by  the  opinion  of  the  physician  in  charge.  We 
find  that  among  the  350  patients  treated  by  the  salicy- 
lates, 241  suffered  from  heart  affection  of  some  kind  or 
other;  among  the  350  treated  without  the  salicylates,  227 
suffered  from  this  complication;  of  the  500  without  sali- 
cylates, 273  were  affected.  The  proportion  between  the 
two  classes  is  much  the  same,  but  what  little  advantage 
there  is  does  not  appear  to  lie  on  the  side  of  the  salicylate 
treatment.  With  respect  to  the  treatment  of  acute  rheu- 
matism, this  complication  of  heart  affection  appears  to 
me  one  of  the  most  important  points  for  consideration. 
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Acute  rheumatism  is  an  expression  the  sum  of  which  com- 
prises certain  known  factors,  to- wit:  pain,  fever,  often 
dangerously  high,  and  a  liability  lo  mischief  of  heart. 
Weigh  these  several  factors  one  with  the  other;  the  pre- 
ponderance of  one  is  well  nigh  overwhelming.  Any  rem- 
edy vaunted  as  a  specific  in  acute  rheumatism  must  show 
in  marked  degree  its  efficacj  in  controlling — I  would 
rather  say  in  preventing — heart  disease.  On  this  one 
count  alone  salicylate  acid  must  be  prepared  to  stand  its 
trial,  and  must  further  submit  to  the  most  severe  cross- 
examination  at  the  hands  of  the  profession. — Lancet^ 
Dec.  31,  1881. 


Selections  from   Clinical    Lectures,  delivered  at 
the   London   Hospital. 


BY   JONATHAN   HUTCHINSON,  F.  R.  C.  S. 


The  Pre-cancerous  Stage  of  Cancer,  and  the  Importance 
OF  Early  Operations. — The  patient  who  has  just  left  the 
theater  is  the  subject  of  cancer  of  the  tongue  in  an  ad- 
vanced stage.  The  lymphatic  glands  are  already  enlarged. 
It  is  hopeless  to  think  of  an  operation,  and  there  is  noth- 
ing before  him  but  death,  preceded  and  produced  by  a 
few  months  of  great  and  continuous  suflFering.  His  case, 
I  am  sorry  to  say,  is  but  an  example  of  what  is  very  com- 
mon. Not  a  month  passes  but  a  case  of  cancer  of  the 
tongue  presents  itself  in  this  condition.  The  cases  which 
come  whilst  the  disease  is  still  restricted  to  the  tongue 
itself  are  comparatively  few;  nor  does  this  remark  ap- 
ply only  to  the  tongue.  "Too  late!  too  late!"  is  the  sen- 
tence written  but  too  legibly  on  three-fourths  of  the  cases 
of  external  cancer  concerning  which  the  operating  sur- 
geon is  consulted.  It  is  a  most  lamentable  pity  that  it 
should  be  so;  and  the  bitterest  reflection  of  all  is,  that 
usually  a  considerable  part  of  the  precious  time  which 
has  been  wasted  has  been  passed  under  professional  ob- 
servation and  illusory  treatment.  In  the  present  in- 
stance, the  poor  fellow  has  been  three  months  in  a  large 
hospital,  and  a  month  under  private  care.  I  have  never 
failed  when  opportunity  ofl"ered  to  enforce  the  doctrine  of 
the  local  origin  of  most  forms  of  external  or  surgical  can- 
cer, and  the  paramount  importance  of  early  operation. 
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Nearly  twenty  years  ago,  I  spoke  to  your  predecessors 
concerning  the  "successful  cultivation  of  cancer;"  telling 
them  how,  if  they  wished  their  patients  to  die  miserably 
of  this  disease,  they  could  easily  bring  it  about.  The 
suggestion  was,  that  all-  suspicious  sores  should  be  con- 
sidered to  be  syphilitic,  and  treated  internally  by  iodide 
potassium,  and  locally  by  caustics,  until  the  diagnosis 
became  clear.  More  recently,  I  have  often  explained  and 
enforced  the  doctrine  of  a  pre  cancerous  stage  of  cancer, 
in  the  hope  that,  by  its  aid,  a  better  comprehension  of  the 
importance  of  adequate  and  early  treatment  might  be 
obtained.  According  to  this  doctrine,  in  most  cases  of 
cancer  of  the  penis,  lip,  tongue,  skin,  etc.,  there  is  a  stage 
— often  a  long  one — during  which  a  condition  of  chronic 
inflammation  only  is  present,  and  upon  this  the  cancerous 
process  becomes  engrafted.  Phimosis  and  the  consequent 
balanitis  lead  to  cancer  ot  the  penis;  the  soot-wart  be- 
comes cancer  of  the  scrotum;  tho  pipe-sore  passes  into 
cancer  of  the  lip ;  and  the  syphilitic  leucoma  of  the  tongue, 
which  has  existed  in  a  quiet  state  for  years,  at  length,  in 
more  advanced  life,  takes  on  cancerous  grovvth.  The  fre- 
quency with  which  old  syphilitic  sores  become  cancerous 
is  very  remarkable;  on  the  tongue,  in  particular,  cancer 
is  almost  always  preceded  by  syphilis,  and  hence  one  of  the 
commonest  causes  of  error  in  diagnosis  and  procrastina- 
tion in  treatment.  The  surgeon  diagnoses  syphilis,  and 
months  are  allowed  to  slip  by  in  a  state  of  fools'  paradise. 
The  diagnosis,  which  was  right  at  first,  becomes  in  the 
end  a  fatal  blunder,  for  the  disease  which  was  its  subject 
has  changed  its  nature.  A  general  acceptance  of  the 
belief  that  cancer  usually  has  a  precancerous  stage,  and 
that  this  stage  is  the  one  in  which  operations  ought  to  be 
performed,  would  save  many  hundreds  of  lives  every  year. 
It  would  lead  to  the  excision  of  all  portions  of  epithelial 
or  epidermic  structure  which  have  passed  into  a  suspicious 
condition.  What  is  a  man  the  worse  if  you  have  cut 
awaj'  the  warty  sore  on  his  lip,  and,  when  you  come  to 
put  sections  under  the  microscope,  you  find  no  nested 
cells?  You  have  operated  in  the  precancerous  stage, 
and  you  have  probably  effected  a  permanent  cure  of  what 
would  soon  have  become  an  incurable  disease.  I  do  not 
wish  to  ofler  any  apology  for  carelessness,  but  I  have  not 
in  this  matter  any  fear  ot  it. 

Empiricism  and  Specifics. — The  patient  whom  we  are 
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about  to  discharge  cured  of  severe  pemphigus,  was  sent 
here  in  order  that  I  might  do  the  miracle  of  cure  under 
your  eyes,  and  thus  claim  your  beliel  in  the  efficacy  of 
drugs.  When  admitted,  he  was  covered  from  head  to  foot 
with  bullae;  the  trunk  was  less  severely  affocted  than  his 
limbs,  liead  and  genitals;  on  these,  there  was  nowhere  a 
space  as  large  as  the  palm  free  from  bullae,  and  on  the 
trunk  also  there  were  a  considerable  numbfer.  He  was  in 
a  miserable  condition  from  pain  and  irritation.  The  erup- 
tion had  been  out  about  ten  days,  and  it  affected  the 
mucous  membrane  of  his  mouth  as  well  as  the  skin.  We 
kept  him  in  bed  for  a  few  days,  that  all  might  see  that 
there  was  no  natural  tendency  to  amelioration.  More 
bullae  came  out;  then,  without  making  the  slightest  change 
in  diet,  we  ordered  a  few  drops  of  a  tasteless  solution  of 
arsenic  to  be  swallowed  three  times  a  day.  The  result 
was  that,  at  our  next  visit,  most  of  the  bullae  had  dried, 
and  there  were  no  fresh  ones.  He  continued  to  improve 
greatly  for  ten  days,  when  suddenly  a  few  fresh  small 
bullas  seemed  to  threaten  a  relapse.  We  doubled  the 
dose  of  our  remedy,  making  the  dose  eight  instead  of 
four  drops;  and,  from  that  day,  with  the  most  trifling  ex- 
ception, the  recovery  has  been  uninterrupted.  With  such 
a  fact  before  you,  let  me  beg  of  you  to  believe  in  drugs, 
and  to  treat  empiricism  with  respect.  I  prescribed,  just 
as  any  old  woman  might  prescribe,  that  which  I  knew 
would  do  good.  Concerning  the  nature  of  pemphigus, 
I  knew  nothing;  of  its  cause,  absolutely  nothing;  of  its 
clinical  relationship,  but  little;  of  the  modus  operandi 
of  arsenic,  I  knew  scarcely  more;  but  this  I  did  know  as 
a  fragment  of  assured  conviction,  that  arsenic  would 
cause  the  pemphigus  eruption  to  disappear,  and  the  pa- 
tient to  regain  his  health.  Far  be  it  from  me  to  speak 
slightingly  of  scientific  work.  But  let  us  remember  that, 
as  regards  the  relief  of  suffering,  much  of  our  usefulness 
must  be  based  upon  knowledge  which  is  nowise  scientific, 
but  simply  a  matter  of  experience  and  memory.  Iodide 
potassium  for  tertiary  syphilis,  bromide  for  epilepsy  and 
as  an  anaphrodisiac,  iodoform  for  phagedena  and  specific 
ulceration,  balsam  Peru  for  scabies;  so  silently  have  these 
invaluable  specifics  been  introduced  into  practice,  that  it 
would  puzzle  most  of  us  to  say  who  first  recommended 
them.  Five  and  twenty  years  ago,  I  believe  that  the  case 
of  pemphigus  which  you  have  seen  cured  would  have  been 
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found  incurable  in  all  the  medical  institutions  of  the 
world,  with  one  single  exception.  Much  more  recently 
than  tiiat,  the  disease  was  pronounced  by  Hebra  to  be 
invariably  latal.  Never  shall  I  forget  seeing  a  poor, 
wretched  child  carried  on  a  bed  straight  from  the  wards 
of  one  of  our  largest  hospitals,  where,  during  three  months, 
all  had  been  done  for  its  help  that  benevolence,  aided  by 
science,  could  suggest.  Yet  it  was  emaciated  to  skin  and 
bone,  and  so  covered  with  sores,  that  it  was  impossible  to 
put  its  clothes  on.  A  few  minims  of  arsenic  were  pre- 
scribed, and  in  a  few  weeks  the  child  was  well.  So  much 
for  empirical  knowledge;  so  much  for  drug  specifics. 


Remarks  upon   Small-Pox  and  Vaccination. 


BY  HARVKY  L.  BYRD,  M.  D., 

President  and  Professor  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren in  Baltimore  Medical  College,  Baltimore,  Md. 


The  prevalence  of  small-pox  in  so  many  portions  of  our 
country  during  the  autumn  and  winter  of  the  current 
year,  would  seem  to  render  almost  anything  that  might 
be  said,  looking  to  its  amelioration  or  prophylaxis,  partic- 
ularly interesting  to  the  profession  at  the  present  time. 

The  March  (1881)  issue  of  the  Inde.'pendent  Practitioner 
contained  an  exceedingly  practical  article  on  the  mode 
of  vaccinating,  from  the  pen  of  Dr.  Barton  Dozier,  an  in- 
telligent young  physician  of  Ukiah  City,  California;  and 
as  I  have  practiced  his  method  in  about  two  hundred 
cases,  1  am  prepared  to  speak  of  it  in  terms  of  genuine 
commendation.  He  says:  '••I  use  onlij  fresh  hovine  virus, 
and  prefer  that  on  ivory  points  to  any  other.  I  dip  the 
point  to  be  used  in  cold  watcr^  then  lay  it  aside,  in  order 
that  the  virus  coating  may  become  well  dissolved  or 
softened.  In  the  interim,  I  scarify  with  a  dry  ivory  point, 
stroking  just  hard  enough  to  scrape  off  as  completely  as 
possible,  without  bringing  hloodi  the  cuticle  or  scarf-skin, 
for  a  space  of  about  a  quarter  of  an  inch  square.  I  then 
rub  the  previously  prepared  point  over  this  abrasion,  until 
the  virus  is  all  off,  and  insist  on  the  sleeve  being  kept  up 
for  at  least  five  minutes  after  the  operation  is  completed." 
Dr.  Dozier  further  recommends  that  "a  piece  of  adiiesive 
piaster  of  sufficient  size  to  cover  the  scarification"  should 
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be  applied  before  the  sleeve  is  drawn  down.  He  tells  us 
that  he  "got  as  a  result  ninety-seven  per  cent,  of  success- 
ful vaccinations." 

My  own  success  has  equaled  his  since  I  have  adopted 
his  method,  and  such  of  itiy  professional  friends  as  have 
pursued  the  plan  of  scraping  off  the  cuticle,  have  been 
highly  pleased  with  the  results.  In  fact,  I  think  it  capa- 
ble of  affording  more  satisfaction  than  any  other  method 
whatsoever. 

My  failures  have  been  absolutely  n^7,  where  the  sus- 
ceptibility to  the  action  of  vaccine  virus  had  not  been 
overcome  by  its  previous  introduction  into  the  system,  or 
an  attack  of  variola,  since  I  have  adopted  the  course 
recommended  above.  I  am  fully  satisfied,  from  long  ex- 
perience, that  vaccination,  when  performed  according  to 
the  usual  methods,  and  with  humanized  virus,  may  be  re- 
peated successfully  a  number  of  times  before  the  system 
is  thoroughly  saturated  with  it,  or  a  point  of  complete 
immunity  against  an  attack  of  variola  is  reached,  I  use 
the  word  saturated  for  the  lack  of  a  more  expressive  one, 
as  I  am  entirely  satisfied  that  when  a  certain  point  is 
reached,  the  system  will  receive  no  more  impression  from 
the  virus;  and  then  the  protection  against  small-pox  is 
perfect  and  absolute  for  all  time  to  come.  How  often  it 
may  be  necessary — if  necessary  at  all — to  repeat  the 
process  of  vaccination  by  scraping  off  the  epidermis  and 
applying  bovine  virus^  fresh  from  the  cow,  I  am  not  pre- 
pared to  say,  as  my  experience  in  this  way  has  been  too 
brief.  But  when  the  point  of  saturation  is  reached,  the 
system  is  fully  protected  against  the  invasion  of  variola. 

Another  interesting  fact  mentioned  by  writers  on  vac- 
cination, has  frequently  been  verified  by  my  own  obser- 
vations, and  the  truth  of  which  should  be  as  widely 
disseminated  as  possible,  viz:  that  vaccinia  may  be 
successfully  introduced,  and  its  protective  power  secured 
even  in  the  very  presence  of  variola,  so  to  speak;  audits 
influence  against  the  latter  relied  upon  implicitly.  Thus, 
by  way  of  illustration,  a  case  of  small-pox  may  occur,  or 
is  introduced  into  an  unprotected,  unvaccinated  family, 
but  should  successful  vaccination  with  bovine  virus  be 
immediately,  or  even  within  a  few  hours,  performed  upon 
the  other  members  of  the  family  or  household,  such  per- 
sons will  be  protected  entirely  from  the  variola  under 
which  the  patient  labored.     This  fact  I  have  verified  in 
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several  instances,  and  would  respectfully  and  confidently 
urge  its  adoption  as  a  safe  and  reliable  prophylactic 
against  the  sraall-pox  genus  or  contagion,  even  after  pus- 
tules have  been  fully  developed,  and  free  intercourse  has 
taken  place  for  several  hours  between  the  patient  and 
unvaccinated  persons.  The  more  rapid  saturation  of  the 
system  by  the  vaccine  virus,  and  consequently  earlier  de- 
velopment of  the  several  phases,  or  stages,  of  that  dis- 
ease, than  that  of  the  variola  germs,  should  always  cause 
it  to  be  resorted  to  with  reliable  bovine  virus,  whenever 
an  unvaccinated  person  is  brought  into  contact  with  one 
suflFering  from  small-pox.  I  favor  repeating  vaccination 
from  time  to  time,  until  it  ceases  to  affect  the  system, 
and  when  this  point  is  reached,  I  feel  warranted  in  saying 
that  the  protection  against  small-pox  is  absolutely  per- 
fect; the  dicta  and  illogical  statements  of  the  opponents 
of  Jenner's  immortal  boon  to  the  human  race  to  the  con- 
trary notwithstanding. 


Cancer  of  the  Prostate. 


BY  RANDOLPH  WINSLOW,  M.  D. 
Demonstrator  of  Anatomy,  University  of  Maryland. 


{Read  hef or 6  the   Clinical  Society  of  Maryland^  teh.  3, 

1882.) 

The  prostate  gland  enjoys  very  great  immunity  from 
cancerous  affections,  more  so,  perhaps,  than  any  other 
organ  in  the  body.  Why  cancer  should  select  some  tis- 
sues for  its  frequent  seat,  and  almost  entirely  neglect 
others,  is  a  subject  full  of  interest,  but  as  yet  not  under- 
stood. It  is  the  harder  to  understand  this  in  the  case  of 
the  prostate,  as  it  is  a  musculo-glandular  organ  of  consid- 
erable functional  importance,  and  is  situated  in  close 
proximity  to  the  bladder  and  rectum,  bolh  of  which  are 
frequently  the  seat  of  cancerous  growths.  Whilst  it  is 
excessively  rare  for  cancer  to  affect  this  gland,  the  fre- 
quency of  senile  hypertrophy  is  proverbial ;  and  acute  in- 
flammations and  abscess  are  not  rarely  met  with. 

The  first  systematic  treatise  on  diseases  of  the  prostate 
is  that  of  Sir  Everard  Home,  published  in  1811,  and  a 
second  edition  issued  in  1818.  He  does  not  even  men- 
tion, in  either  edition,  cancer  as  being  one  of  the  diseases 
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to  which  the  prostate  is  subject.  Bingham,  writing  in 
1822,  mentions  cancerous  fungous  projections  from  the 
prostate  as  a  cause  of  retention  of  urine,  which,  by  fall- 
ing against  tiie  orifice  of  the  urethra,  acts  as  a  ball  and 
valve.  The  affection  here  described  by  Bingham  is  ev- 
idently a  villous  tumor,  wlncii  may  or  may  not  be  of  can- 
cerous nature,  and  it  is  probable  that  in  these  cases  the 
tumor  is  not  attached  to  the  prostate  but  to  the  mucous 
membrane  of  the  neck  of  the  bladder.  Howship,  writing 
in  1823,  mentions  'schirrous  induration  of  the  prostate 
gland  in  old  persons,  but  it  is  easy  to  recognize  in  this 
description  the  senile  hypertropliy,  which  is  so  often 
present.  Guthrie  says  nothing  about  cancer  of  this  gland 
in  his  book  published  in  1834,  nor  does  Wm.  Acton,  who 
wrote  in  1852.  Wm.  Coulson,  in  1857,  says  the  prostate 
may  be  enlarged  or  may  contain  medullary  nodules  con- 
secutive to  cancer  of  the  bladder,  but  this  is  rare,  and  the 
organ  is  not  often  involved  in  cancer  of  the  bladder. 
Whilst  he  has  never  met  with  true  scirrhus  of  the  pros- 
tate, hardness  may  be  caused  by  any  deposit,  which 
stretches  but  does  not  break  the  capsule.  "The  so-called 
scirrhus  of  the  prostate,"  says  Oiviale,  "of  which  so  much 
has  been  spoken  by  Bailie,  Desault,  Chopart,  and  others, 
is  nothing  more  than  considerable  induration  of  the  gland, 
the  tissues  of  which  sometimes  acquire  sufficient  consis- 
tency to  creak  under  the  knife." 

As  to  cancer,  it  is  so  rare  that  Prout  and  Cruveilhier 
affirmed  they  had  never  met  with  it.  Rokitausky  says: 
"Cancer  in  any  shape  rarely  occurs  in  the  prostate.  Me- 
dullary carcinoma  may  occur  occasionally,  giving  rise  to 
considerable  enlargement.  It  may  perforate  the  fundus 
vesicae  and  sprout  into  its  cavity,  causing  a  cancerous 
ulcer  with  raised  edges."  Coulson  has  met  cases  of 
medullary  cancer,  but  not  of  true  scirrhus  of  this  gland. 
Phillips,  in  1860,  said  :  "Recent  microscopic  studies  have 
proven  the  great  rarity  ol  cancer  of  the  prostate.  All 
forms  occur;  encephaloid  is  the  most  frequent,  then  col- 
loid, melanotic  and  fibro-plastic.  It  may  occur  at  all 
periods,  from  infancy  to  old  age." 

Sir  Henry  Thompson  says :  "The  prostate  gland  may 
be  subject  to  cancer,  either  primary  or  secondary;  either 
is  very  rare,  especially  secondary  involvement,  but  can- 
cer of  this  organ  is  not  so  rare,  as  is  usually  supposed, 
Tanchou's  statistics  being  defective."    In  8,289  cases  of 
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death  from 'cancer,  tabulated  by  Tanchou,  there  were  only 
5  deaths  from  prostatic  cancer;  but  as  only  2,161  of  these 
cases  were  males,  and  in  829  the  seat  of  disease  was  not 
reported,  it  leaves  1,904  deaths  in  males  from  cancer,  and 
5  of  these  from  cancer  of  this  gland,  or  1  in  380.  When 
the  prostate  is  secondarily  invaded,  it  is  almost  always 
consecutive  to  cancer  of  the  bladder.  Sir  Henry  has  only 
once  seen  it  follow  cancer  of  the  penis,  Encephaloid  is 
the  most  frequent  form  in  children  always,  and  in  adults 
the  exceptions  are  very  rare.  He  believes  with  Dr. 
Walshe,  who  wrote  in  1846  that  the  evidence  of  the  oc- 
currence of  true  scirrhus  is  defective.  Malignant  disease 
of  the  prostate  is  only  observed  in  childhood  and  in  ad- 
vancing age,  no  cases  being  reported  between  8  and  41 
years.  The  duration  of  the  disease  varies  from  one  and 
a  half  to  five  years  in  adults;  from  three  to  nine  months 
in  children. 

Van  Buren  and  Keys,  in  1875,  state  that  "primary  can- 
cer of  the  prostate  is  exceedingly  rare."  They  differ  from 
Sir  Henry  Thompson  in  stating  that  prostatic  cancer  is 
"usually  secondary  to  advanced  malignant  diseases  else- 
where, especially  in  the  kidneys  or  testicles."  In  Amer. 
Jour,  of  Me.d'  Soience,  July,  1877,  is  the  abstract  of  a  pri- 
mary case  of  true  scirrhus  of  the  prostate  occurring  in 
the  service  of  Dr.  Dickinson  at  the  Northern  Hospital  of 
liiverpool,  the  diagnosis  being  verified  by  subsequent 
microscopic  examination. 

Agnew  and  Bryant  each  consider  prostatic  cancer  to  be 
generally  secondary  to  disease  elsewhere. 

The  symptoms  of  malignant  disease  of  the  prostate  are 
those  common  to  obstructive  affections  of  the  bladder  and 
cystitis,  but  are  usually  more  rapidly  induced,  and  of 
greater  severity.  There  is  nothing  distinctive  in  the 
symptoms,  and  the  disease  is  generally  far  advanced  when 
recognized.  At  first  there  may  be  no  subjective  symp- 
toms, but  as  the  prostate  enlarges  there  will  be  pain  and 
increased  frequency  of  micturition;  subsequently  there 
may  be  obstruction,  requiring  the  use  of  the  catheter, 
and  hemorrhage  from  the  urethra  or  bloo.iy  urine;  the 
urine  will  also  contain  an  increased  amount  of  epithelial 
debris.  Pain  will  be  felt  in  the  perineum  and  rectum,  or 
radiating  down  the  thighs,  or  into  the  back,  and  this  pain 
is  often  very  intense.  Emaciation  will  be  rapid  and  pro- 
gressive.    The  local  symptoms  are  not  more  distinctive 


TREATMENT  OP  TYPHOID  FEVER.  245 


than  the  general  ;  there  is  always  some  enlargement  of 
the  organ;  sometimes  this  occurs  very  rapidly.  The  tumor 
is  irregular  in  size  and  consistence,  sometimes  being  hard 
and  tense,  sometimes  soft  and  semi-fluctuating.  The 
glands  accompanying  the  iliac  vessels  are  generally  en- 
larged, and  may  be  felt  through  the  abdominal  walls  in 
some  cases. 

The  treatment  is,  of  course,  only  palliative,  consisting  of 
treatment  of  the  accompanying  cystitis,  relief  of  urinary 
obstruction  by  the  judicious  use  of  the  catheter,  and  when 
the  obstruction  is  complete,  an  artificial  opening  may  be 
established  above  the  pubis.  Anodyne  by  the  mouth  or 
in  suppositories  will  always  be  required.  Hemorrhage  is 
occasionally  a  troublesome  complication,  which  requires 
appropriate  attention.  Tonics,  stimulants  and  judicious 
alimentation  have  their  place  in  the  treatment  of  this 
necessarily  iatal  disease.  • 


Treatment    of  Typhoid    Fever. 


Dr.  H.  V.  Ferrell  {St.  Louis  Clin.  Record)  says :  The 
treatment  of  typhoid  fever  is  quite  satisfactory,  the  mor- 
tality in  my  experience  barely  exceeding  two  per  cent. 
In  (he  treatment  there  are  three  fundamental  rules  to  be 
kept  in  view: 

1.  Put  the  patient  to  bed  early,  and  enjoin  the  most 
absolute  rest  throughout  the  whole  course  of  the  disease. 
In  all  cases  of  doubt  in  the  diagnosis,  I  advise  the  patient 
to  take  his  bed.  If  it  is  not  typhoid,  rest  is  not  apt  to 
hurt  him,  and  if  it  is,  it  may  be  the  very  means  of  saving 
his  life.  In  every  one  of  my  fatal  cases  this  rule  was  not 
observed.  In  two  cases  of  death  from  perforation,  one 
had  been  about  with  the  fever  on  him  for  two  weeks,  the 
other  three.  In  the  one  from  hemorrhage,  the  young 
man  tried  for  near  three  weeks  to  wear  the  fever  out.  I 
have  lost  no  case  where   the   patient  took  to  bed  early. 

2.  Early  and  judicious  alimentation;  by  early  I  mean 
within  the  first  forty-eight  hours.  The  aliment  should  be 
highly  nutritious,  easily  assimilated,  in  a  liquid  form,  and 
given  at  regular  intervals. 

3.  Use  drugs  only  to  meet  indications,  and  with  a  well 
defined  purpose  and  no  longer  than  that  purpose  is  sub- 
served.    The  German   specific  treatment  I  believe  to  be 
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Utterly  worthless,  if  not  worse.  If  the  temperature  runs 
high,  use  quinia  and  digitalis  in  large  doses,  sponge  the 
surface  freely  and  frequently  with  equal  parts  of  whisky 
and  water,  to  which  may  be  added  a  little  muriatic  acid.  To 
control  the  bowels  and  to  correct  the  oflfensive  odor  of  the 
discharges,  bismuth  and  carbolic  acid,  or  bismuth  and  liq. 
sod.  chlorinati.  For  the  vomiting,  which  is  sometimes 
very  troublesome,  oxalate  of  cerium  in  10  gr.  doses,  or 
calomel  in  doses  of  the  j^^  or  12  of  a  grain.  For  restless- 
ness or  sleeplessness,  codeia  has  answered  my  purpose 
best.  For  intestinal  hemorrhage,  hypodermic  injections 
of  ergotine,  or  what  answers  just  as  well,  Squibbs'  Fluid 
Extract  of  Ergot.  For  great  muscular  or  nervous  weak- 
ness I  have  seen  tr.  nucis  vomicae,  produce  excellent  re- 
sults. 

Finally,  I  have    no  sort  of  doubt  as   to  the   utility  of 
alcoholic  stimulants  early  and  judiciously  administered. 


Quackery  within  the  Profession. 

The  profession  is  probably  unaware  of  the  progress  stead- 
ily made  by  medical  quackery  in  its  diverse  forms  and  dis- 
guises. Quackery  which  is  not  medical — in  the  sense  of 
being  practiced  by  duly  qualified  men — is  undoubtedly  an 
evil,  but  its  consequences  are  not  comparable  with  the 
effects  of  such  quackery  as  is  growing  apace  within 
our  own  ranks,  and  slowly  it  may  be,  but  surely,  under- 
mining the  respect  and  confidence  which  the  profession 
has  hitherto  deserved  and  received  from  the  public. 
We  sometimes  wonder  that  our  calling  does  not  com- 
mand the  warm  recognition  in  certain  quarters  to 
which  it  seems  entitled.  For  a  suflBcient  explanation  of 
this  default  in  the  estimation  of  society,  let  us  look 
to  the  prevailing  and  almost  daily  increasing  popu- 
larity of  "systems"  and  ''cures"  tacitly,  if  not  avow- 
edly, supported  or  countenanced  by  the  profession. 
There  is  a  sentimental  and  mock-heroic  spirit  abroad 
which  burlesques  the  candor  of  ''truth  seeking,"  and 
even  mimics  the  impulses  of  chivalry.  We  hesitate 
to  condemn  any  system,  "lest  there  should  be  some  good 
in  it,"  and  we  are  too  t:ender-hearted  and  polite  to  deal 
honestly  by  its  promoters,  even  though  we  recognize  the 
fallacy  of  their  pretensions,  and  more  than  suspect  their 
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motives.  This  is  not  a  faithful  line  of  conduct  in  reference 
to  our  profession,  nor  is  it  loyal  to  science,  which  is  one 
of  the  many  constituent  parts  and  aspects  of  truth.  We 
know,  or  ought  to  know,  that  a  perfectly  just  and  truth- 
ful conception  of  the  science  of  medicine  must  bar  the 
recognition  oi  systems  and  cures  of  any  class  or  descrip- 
tion. The  art  of  healing  is  not  a  system,  and  can  never 
be  made  one.  It  is  simply  an  intelligent  application  of 
the  laws  ot  health  in  the  remedy  of  disease.  We  study 
the  "  symptoms  "  of  a  malady  with  a  view  to  the  acquisi- 
tion ol  precise  knowledge  as  to  its  nature,  course,  and 
rational  treatment.  We  pursue  the  investigation  of  dis- 
ease over  the  boundary-line  ot  death,  and  explore  the 
cadaver  with  a  view  to  ascertain  the  effect  of  the  morbid 
state  on  the  organism,  and  to  elicit  its  organic  causes, 
albeit  we  too  commonly  confound  effects  with  causes. 
We  test  the  powers  and  analyze  the  constitution  of  drugs, 
and  we  scrutinize  and  make  careful  trial  of  methods  of 
treatment,  to  obtain  a  reasonable  acquaintance  with  their 
natures  and  actions.  In  brief,  we  take  any  amount  of 
trouble  and  resort  to  every  means  at  our  disposal  to  ren- 
der the  principles  and  practice  of  our  art  rational.  This 
is  our  duty,  and  it  is  the  only  method  consistent  with 
self-respect  and  professional  integrity;  but,  if  side  by  side 
with  this  policy,  we  cherish  a  spirit  of  credulity  which 
renders  us  ever  ready  to  countenance  systems  of  which 
we  can  know  nothing — because  there  is  nothing  to  know 
• — and  take  a  false  pride  in  showing  friendliness  to  quacks 
and  charlatans,  the  good  work  we  ourselves  may  do  is 
changed  to  evil  by  reason  of  the  actual  or  implied  sanc- 
tion we  give  to  the  bad  work  done  by  others.  Nothing  is 
so  much  needed  just  now  as  the  rise  in  our  midst  of  a 
stern  and  uncompromising  apostle  of  sincerity  in  science 
— a  man  of  unpitying  animosity  to  humbug  in  all  its  forms, 
who  will  not  hesitate,  at  any  bidding,  to  denounce  wrong- 
doing and  untruthfulness,  let  who  may  be  the  offender.  It 
is  time  that  a  spirit  of  manliness  went  out  in  our  ranks  to 
chase  away  the  lying  spirit  of  mock  courtesy — the  faint- 
hearted and  time-serving  sentimentality — which  makes  us 
so  ready  to  look  kindly  on  any  pretender,  and  so  reluct- 
ant to  expose  any  pretense. 

There   cannot   possibly   be  a  "system"  or   "cure"  in 
medicine.     There  are  no  rule-of-thumb  methods  and  no  , 
mysteries  in  true  science.     If  we  do  not  know  wha,t  a 


248  QUACKERY  WITHIN  THE  PROFESSION. 

remedy  is,  and  how  it  acts,  we  have  no  right,  as  honest 
men,  to  employ  it.  The  time  has  passed  for  the  worl?:ing 
of  cures  by  charms  and  the  recourse  to  nostrums.  We 
pander  to  the  credulity  of  the  unskilled  community  when 
we  show  ourselves  credulous.  We  patronize  and  encour- 
age quackery  when  we  extend  professional  recognition  to 
a  quack.  Every  man  is  a  quack — whether  qualified  or 
unqualified — who  employs  a  remedy  without  knowing 
why,  or  who  adopts  a  "  system  "  in  medicine.  The  pro- 
fession must  speak  out  clearly  and  strongly  on  this  point, 
and  without  delay.  From  the  highest  places  in  society  to 
the  lowest  ranks  of  the  people,  there  is  just  now  a  grievous 
readiness  to  "believe  in"  quacks  and  quackery.  We 
have  ourselves  to  thank  for  this  most  adverse  "  feeling" 
and  "influence."  It  is  the  stirring  of  the  viper  we  have 
brought  in  from  the  cold,  where  physicians  and  surgeons 
of  more  robust  intelligence  than  those  of  to-day  left  it — 
the  viper  we  have  warmed  and  fed  and  brought  back  to 
life;  and  now  it  is  preparing  to  rise  and  sting  the  hand 
that  caressed  it.  The  way  to  encounter  the  charlatanry 
which  is  making  head  against  science  is  to  be  at  once 
more  candid  and  more  conspicuously  honest  in  our  deal- 
ings with  the  public.  We  must  lay  aside  the  last  vestige 
of  the  robe  of  mystery,  and  show  by  our  words  and  works, 
our  conduct  and  policy,  that  medicine  is  not  a  science 
that  admits  of  inspiration,  and  that  the  practice  of  healing 
is  not  an  art  which  can  be  acquired  by  the  unlearned. 
There  is  no  system  or  cure,  or  charm,  or  nostrum,  known' 
to  the  profession;  our  calling  consists  solely  in  the  rational 
study  and  treatment  of  disease  on  common-sense  prin- 
ciples. For  those  who  pretend  to  a  sort  of  inspiration  we 
have  no  professional  friendship;  and  towards  the  pro- 
moters of  systems  and  'pathies  we  can  have  no  leaning, 
or  any  feeling  other  than  that  of  suspicion,  if  not  pity  and 
contempt.  They  can  have  no  place  in  our  professional 
intercourse,  and  we  can  have  nothing  to  say  to  them  or 
their  work.  This  is  the  only  sentnnent  worthy  of  the 
medical  profession  in  its  dealings  with  medical  quacks, 
and  the  time  has  come  when  the  revival  of  its  old  spirit 
is  most  earnestly  to  be  desired. — Lancet. 
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Is   "Congestion  of  the   Brain"  a  Correct  Patho- 
logical   Expression  ? 


In  tlie  course  of  his  Oroonian  lectures  on  the  influence 
of  tlie  circulation  on  the  nervous  system,  delivered  last 
spring  before  the  Royal  College  of  Physicians  of  London, 
Dr.  Walter  Moxon  answers  the  question  very  emphatic- 
ally in  the  negative.  After  a  very  instructive  analysis  of 
the  various  anatomical,  physical  and  physiological  ele- 
ments involved  in  the  subject,  Dr.  Moxon  continues  as 
follows: 

"Can  you,  in  any  individual  case,  prove  by  post-mortem 
appearances  that  death  w;is  caused  by  congestion  of  the 
brain,  or  even  that  a  state  of  congestion  of  the  brain  or 
over-fullness  of  its  bloodvessels  preceded  death?  I  be- 
lieve these  questions  must  be  answered  tirmly  in  the  neg- 
ativ©v  In  establishing  such  a  negative,  one  has  to  meet 
with  a  very  strong  prejudice,  rooted  in  most  tenacious 
grounds — the  grounds  of  convenience  and  of  ancient  and 
universal  acceptance.  After  examining  a  body  dead  from 
brain  symptoms,  wiien  all  you  are  able  to  see  in  your 
examination  is  only  that  the  veins  are  very  full  of  blood, 
it  is  very  convenient  to  be  able  to  say  that  death  was 
caused  by  congestion  of  the  brain,  and  it  sounds  much 
better  for  a  skilled  witness  than  to  say  that  death  was 
caused  by  insensibility;  so  that  the  doctrine  of  conges- 
tion of  the  brain  is  convenient,  and  the  universality  of 
its  acceptance  may  be  illustrated  by  the  naive  earnestness 
with  which  authors  of  great  works  adopt  it.  .  .  .  We 
find  writers  giving  four  conditions  as  showing  congestion. 
The  first  is  the  swollen  state  of  the  brain,  so  that  it  seems 
after  removal  Irom  the  calvaria  almost  too  large  tor  the 
cavity  which  contained  it.  The  dura  mater  seems  tightly 
stretched  over  it,  and,  on  reflecting  this,  the  convolutions 
appear  broad  and  flattened,  and  the  sulci  less  obvious. 
No  allusion  is  made  here  to  hypertrophy  of  the  brain, 
which  is  known  only,  so  authors  say,  by  its  causing  a  gen- 
eral enlargement  of  the  whole  organ.  I  have  never  seen 
such  hypertrophy,  but  the  flattening  described  has  very 
frequently  come  under  my  observation,  but  always  in 
the  presence  of  some  obvious  cause  of  expansion  of  the 
brain ;  in  the  form,  usually,  of  an  increase  of  the  intra- 
ventricular fluid,  or  else  of  apoplectic  bleeding  or  of  tu- 
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mor,  in  which  case  the  swelling  and  flattening  are  more 
localized. 

"The  next  evidence  (of  congestion  of  the  brain)  men- 
tioned by  writers  is  the  distention  of  the  veins  and  cap- 
illaries with  blood ;  the  veins  are  tortuous  and  varicose, 
the  gray  matter  dark.  Both  this  and  the  white  matter 
show  abundance  of  bloody  points  and  gorged  vessels, 
and  the  description  ends  with,  'It  is  extremely  difficult  to 
draw  the  line  and  say  what  is  morbid  and  what  is  con- 
sistent with  health.'  Now,  it  is  better,  nay,  it  is  necessary, 
to  say  firmly  that  it  is  simply  impossible  to  draw  the  line 
and  to  say  what  is  consistent  with  health.  But  the  ques- 
tion is  not  about  the  degree  of  health  to  be  inferred  from 
a  post-mortem,  but  whether  the  mode  of  dying,  the  posi- 
tion of  the  body  after  death,  or  the  manner  of  making 
the  inspection,  will  not  determine  the  appearance  of  ex- 
treme over-fullness  ot  the  vessels  of  the  brain  of  the  dead 
person,  independently  of  the  conditions  which  were  ante- 
cedent to  all  this.  Can  we  infer  from  the  amount  of 
blood  in  the  brain  after  death  the  amount  during  life? 
Kussmaul  and  Tenner,  after  numerous  experiments,  under 
various  conditions  and  circumstances  accurately  prede- 
termined, declare  as  the  result  of  their  investigations  that 
they  could  not  deduce  any  results  from  post-mortem  ex- 
aminations undertaken  to  ascertain  the  state  of  fullness 
before  death  of  the  most  important  parts  of  the  vascular 
system.  Now,  if  this  is  the  conclusion,  where  the  condi- 
tions before  and  after  death  were  determined  and  known, 
how  can  it  be  said  that  the  amount  of  blood  found  after 
death  in  the  human  brain  will  show  the  amount  present 
before  death,  when  the  conditions  before  and  after  death 
were  unknown  and  undetermined?" 

The  author  applies  the  same  line  of  reasoning  to  other 
organs — to  the  liver  and  to  the  stomach,  with  special  ref- 
erence to  the  appearance  'caused  by  sudden  death  by 
heart  disease.  He  then  continues:  "During  life,  redness, 
when  associated  with  swelling,  heat  and  pain,  are  at  one 
with  these  associates  in  proving  the  existence  of  inflam- 
mation; but  after  death  the  redness,  which  was  due  to 
the  enlarged  scope  of  vascular  play,  ceases,  because  vas- 
cular play  has  ceased  with  lile.  The  consequence  is  not 
doubtlul,  but  it  is  quite  certain  that  after  death  the  red- 
ness goes  from  inflamed  and  congested  parts.  Such  seri- 
ous issues  may  turn  upon  this  point  that  1  think  it  very 
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necessary  to  clearly  recognize  that  no  degree  of  redness, 
or  pinkness,  or  over  fullness  of  blood  about  the  brain  or 
its  membranes,  can  prove  that  there  was  any  morbid  state 
of  the  circulation  within  the  head  before  the  act  of  dying. 
Death  by  asphyxia  increases  the  amount  of  blood  in  the 
head,  but  a  dependent  position  of  the  head  after  death, 
if  only  for  a  short  time,  will  cause  a  similar  increase. 
It  should  be  taught  that  it  is  a  sign  of  ignorance  to  say 
in  a  coroner's  court  that  congestion  of  the  brain  was 
lound  on  post-mortem  examination  to  be  the  cause  of  the 
person's  death." 

These  emphatic  words  have  an  obvious  medico-legal 
application.  To  those  who  are  in  the  habit  of  making 
autopsies  with  what  is  deemed  proper  thoroughness  for 
judicial  purposes,  and  who  have  invariably  opened  the 
head  of  the  cadaver  with  that  end  in  view,  and  have  noted 
and  described,  with  more  or  less  faithful  attention  to 
details,  the  blood  supply  ot  the  brain  and  its  meninges 
as  an  essential  part  ot  the  examination,  these  new  teach- 
ings will  suggest  the  propriety  of  revising  the  usual  inter- 
pretation of  injected  bloodvessels.  But  the  observations 
of  Moxon  can  not  serve  to  justify  the  examiner  in  omit- 
ting to  examine  the  contents  of  the  cranium  in  every  in- 
stance ot  post-mortem  inquiry  in  death  by  violence,  no 
matter  how  evident  the  cause  of  death  may  seem  to  have 
been  declared  upon  inspection  of  other  regions  of  the 
body.  If  the  medical  jurist  desires  an  excuse  for  saving 
himself  extra  labor  with  the  saw,  mallet  and  knife,  when 
he  thinks  he  has  found  the  cause  of  death  in  some  region 
below  the  head,  he  will  find  a  distinguished  American 
precedent  in  the  record  of  the  autopsy  of  the  late  Presi- 
dent Garfield;  it  will  be  remembered  that  before  proceed- 
ing to  the  inspection  of  the  body  in  that  case  it  was 
"unanimously  agreed  not  to  open  the  head." — Boston 
Med.  and  Surgical  Journal. 


Tabes  and   Syphilis. 


Prof.  W.  Erb,  Centralhl.  f.  d.  Med.Wissensch.,  Nos.  11 
and  12,  has  made  a  recent  careful  study  of  over  one  hun- 
dred well-marked  male  cases  of  locomotor  ataxia,  and 
finds  the  result  to  still  (urther  confirm  his  previously  ex- 
perienced views  {Deutsche  Arch.  f.  Klin.  Medicin^  Bd  24, 
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1879)  ab  to  the  connection  of  this  disease  and  syphilis. 
In  the  first  one  hundred  cases  he  found  only  twelve  with- 
out a  previous  history  of  syphilis  or  chancre;  of  the  re- 
maining eighty-eight,  fifty-nine  had  had  the  secondary 
manifestations  of  the  disease,  and  twenty-nine  had  had 
simply  chancres.  Of  these  last,  eleven  had  been  treated 
constitutionally  with  mercury  and  iodide  of  potash,  so 
that  it  is  presumed  that  their  sores  were  of  the  infecting 
variety;  in  fifteen  of  the  others  particulars  as  to  the  na- 
ture of  the  sore  are  wanting;  in  only  three  was  it  speci- 
fied as  a  "soft"  chancre.  As  regards  the  time  of  the  first 
manifestation  of  tabetic  symptoms  after  the  syphilitic 
infection,  the  following  are  the  facts :  The  symptoms  of 
tabes  developed  between  the 

1st  and    5th  year  in  17  cases. 


6th    "    10th 

a 

37 

11th    "    15th 

u 

21 

16th    "    20th 

a 

3 

21st    "    25th 

u 

5 

After  the  31st 

u 

2 

Unknown 

a 

3 

88     " 

In  order  to  meet  the  objection  that  syphilis  occurred  so 
frequently  in  the  class  of  people  under  his  observation 
that  it  might  be  considered  as  an  accident  always  to  be 
looked  for.  Prof.  Erb  gives  a  comparative  statement  of  a 
similar  examination  to  that  of  his  tabetic  patients,  of  four 
hundred  of  his  adult  male  patients  sufi'ering  from  other 
affections,  chiefly  nervous,  and  finds  that  seventy-seven 
per  cent,  of  these  had  no  history  of  syphilis  or  chancre 
whatever;  that  twelve  per  cent,  had  had  secondary  sy- 
philis, and  eleven  per  cent,  simply  chancre.  Thus  in  the 
general  adult  male  invalid  population  under  his  observa- 
tion, the  tabetic  cases  excluded,  only  twenty-three  per 
cent,  were  in  any  way  syphilitic,  while  in  the  tabetics 
alone  eighty-eight  per  cent,  had  a  history  of  syphilis. 
*'  In  fact,"  he  says,  ''if  one  will  not  refuse  all  assistance 
from  statistics  and  logic  in  the  solution  of  this  question, 
it  must  be  admitted  that  these  figures  speak  most  emphat- 
ically in  favor  of  the  view  that  there  is  an  etiological 
relation  between  syphilis  and  locomotor  ataxia."  Of 
course,  they  are  not  absolutely  conclusive,  but  they  go 
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far  to  support  the  author's  views.-  It  is  well  worth  while 
for  others  who  have  larj^e  opportunities  for  observation 
in  this  line  to  make  similar  examinations.  It  can  not  be 
said  that  if  syphilis  be  proven  to  be  at  the  bottom  of 
most  cases  of  this  disease,  that  its  prognosis  is  necessarily 
improved,  but  it  does  not  render  it  any  more  unfavorable, 
and  it  will  be  a  very  interesting  practical  point. 


The  Physiology  of  the  Spleen. 

In  spite  of  the  numerous  and  valuable  studies  of  which 
the  spleen  has  been  the  subject,  its  function,  with  that  of 
the  other  so-called  ductless  lymphatic  glands,  still  re- 
mains involved  in  considerable  obscurity.  Its  inclusion 
in  the  group  of  blood-making  organs  has  been  established 
beyond  doubt,  and  Schonfeld  and  TarschanofF  have  de- 
scribed its  periodic  changes  in  bulk,  a  relation  being 
found  by  the  former  between  the  changes  in  volume  and 
changes  in  blood-making  activity,  while  the  latter,  as 
well  as  Setschenoff  and  Sabinsky,  have  traced  the  rela- 
tions between  the  size  of  the  organ  and  various  conditions 
of  nerve  influence.  Some  recent  studies  undertaken  by 
Dr.  Chas.  S.  Roy,  on  the  characteristics  of  the  normal 
splenic  circulation,  and  the  vaso-motor  mechanism  of  the 
organ,  published  in  the  Journal  of  Physiology ^  January, 
1882,  promise  to  throw  considerable  light  on  this  subject. 

Dr.  Roy's  method  consists  in  enclosing  the  spleen  in  a 
rigid  metal  box,  of  appropriate  shape,  filled  with  oil,  and 
of  such  a  construction  that,  while  no  hinderance  is  offered 
to  the  entrance  and  exit  of  blood  by  the  splenic  arteries 
and  veins,  any  change  in  the  volume  of  the  organ  causes 
a  rise  or  fall,  corresponding  in  extent,  of  a  recording 
lever  writing  upon  the  moving  paper  of  the  kymo- 
graphion. 

Dr.  Roy  finds  that  the  spleen  is  continuously  contract- 
ing with  a  rhythm  which,  in  so  far  as  the  element  of  time 
is  concerned,  is  remarkably  constant,  averaging  about 
sixty  contractions  an  hour  in  the  case  both  of  dogs  and 
cats.  The  extent  or  volume  of  the  splenic  systole  is,  how- 
ever, subject  to  great  variations.  For  although  no  pulse 
wave  is  evident,  and  only  slight  indications  of  a  respira- 
tory wave,  the  force  of  the  muscular  contractions,  and 
hence   the  quantity  of  blood   expelled   from  the  spleen, 
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varies  considerablj'.  It  is  also  interesting  to  note  that, 
even  when  the  general  blood-pressure  in  the  organ  is 
greatly  diminished,  as  by  closure  of  the  aorta,  there  is 
only  a  partial  reproduction  of  the  change  in  the  spleen 
volume,  indicating  that  the  passages  by  which  the  blood 
enters  the  spleen  are  comparatively  narrow,  and  that  the 
mass  of  blood  in  the  organ  is  practically  cut  off  from 
the  arterial  system,  and  that,  therefore,  the  circulation 
through  the  organ  must  be  carried  on  almost  exclusively 
by  the  rhythmical  contraction  of  the  smooth  muscular 
fibers  ol  the  splenic  capsule  and  trabeculae,  and  not  by 
the  general  blood-pressure.  These  experiments,  there- 
lore,  indicate  the  existence  in  the  spleen  of  a  function 
hitherto  unsuspected:  that  of  propulsion  of  its  own  cir- 
culation; while  they  also  show  that  the  splenic  systole 
may  be  an  important  element  in  the  maintenance  of  the 
portal  circulation. 

As  regards  the  vaso-motor  mechanism  of  the  spleen, 
Dr.  Roy  finds  that  stimulation  of  the  vaso-motor  center, 
as  by  asphyxia,  or  direct  stimulation,  as  has  been  pointed 
out  by  Tarschanoff  and  Setschenoff,  causes  a  rapid  con- 
traction of  the  spleen,  which  Dr.  Roy  shows  is  not  due 
exclusively  to  a  contraction  of  the  walls  of  the  arterioles, 
but  also  to  the  contraction  of  the  special  muscular  fibers 
of  the  organ.  Reflex  stimulation  of  the  vaso-motor  cen- 
ter by  stimulation  of  the  central  end  of  a  sensory  nerve, 
even  after  division  of  the  splanchnics  and  vagi,  produces 
analogous  results,  as  also  follow  stimulation  of  the  pe- 
ripheral end  of  either  splanchnic  or  vagus,  though  there 
does  not  appear  to  be  any  splenic  vasomotor  '-'tonus''' 
passing  along  these  nerves,  as  their  section  is  not  followed 
by  an  expansion  of  the  organ.  These  results  also  show 
that  there  must  be  a  fifth  path  for  the  vaso-constrictor 
influences  from  the  cerebrospinal  centers;  and  since 
section  of  the  vagi  and  splanchnics  does  not  interfere 
with  the  splenic  rhythm,  there  must  be  some  special 
mechanism  in  the  organ  itself  by  which  its  systole  and 
diastole  are  regulated. 

The  importance  of  these  investigations,  and  particular- 
ly the  value  of  his  method,  is  evident,  and  we  trust  soon 
to  see  the  publication  of  his  results  on  the  action  of  dif- 
ferent substances  in  the  blood  on  the  splenic  circulation, 
as  well  as  his  deductions  as  to  the  bearing  of  these  ob- 
servations  on  the  general  physiology  ot  the  spleen. 
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Transfusion  of  Blood  for  Hemorrhage  in  Typhoid 

Fever. 


Dr.  F.  a.  Mahomed  {British  Med.  Journal)  gives  two 
cases.  The  first  was  that  of  an  unmarried  man,  aged  26, 
who  was  stout,  rather  bloated,  and  thoroughly  out  of  con- 
dition. He  passed  through  an  anxious  attack  of  enteric 
fever,  complicated  during  the  latter  part  of  it  by  wakeful 
excited  delirium,  resembling  that  of  delirium  tremens,  a 
complication  not  unfrequent  during  the  defervescence  of 
the  specific  fevers,  and  perhaps  more  especially  liable  to 
occur  in  persons  addicted  to  the  excessive  use  of  alcohol. 
He  relapsed  on  the  twenty-fifth  day  of  his  illness:  on  the 
tenth  day  of  his  relapse,  and  the  thirty-fifth  of  his  fever, 
he  had  a  severe  hemorrhage,  which  recurred  twice  on  the 
following  day.  Exhausted,  anaemic,  restless,  with  cold 
extremities,  and  a  very  small,  thready  and  often  irregular 
pulse,  about  160  per  minute,  he  was  evidently  fast  sink- 
ing, when  transfusion  was  performed  with  the  immediate 
result  of  bringing  down  his  pulse-rate  from  160  to  144. 
After  this  he  rallied  for  a  few  days,  and  even  gained  ground 
so  much  as  to  give  great  hopes  of  his  ultimate  recovery. 
Six  days  after  the  operation,  hemorrhage  recurred  to  a 
small  amount,  which  caused  a  sudden  change  for  the 
worse;  one  or  two  more  slight  discharges  of  blood  soon 
reduced  him  to  a  state  of  exhaustion,  from  which  he  could 
not  recover.  He  died  nine  days  after  the  operation,  on 
the  nineteenth  day  of  his  relapse  and  the  forty  fourth  of 
the  fever. 

The  second  case,  male,  married,  was  twenty-five  years 
of  age — a  powerful,  well  made  man,  who,  during  his 
attack  of  fever,  suff'ered  a  probably  irrecoverable  injury 
by  collapse  of  a  large  part  of  his  right  lung,  while  in 
addition  to  this  he  had  severe  general  bronchitis.  On  the 
twenty-sixth  day  of  his  illness  he,  too,  had  a  relapse.  On 
the  fifth  day  of  his  relapse,  and  the  thirty-first  of  his  ill- 
ness, he  also  had  a  severe  hemorrhage ;  four  days  later 
he  had  three  more  severe  hemorrhages,  and  relapsed  into 
a  state  of  complete  exhaustion  and  impending  dissolution. 
On  the  following  day,  when  he  appeared  to  be  in  extremisy 
transfusion  was  performed  with  the  best  possible  eflects; 
for  two  days  he  rallied  greatly,  when,  during  the  excep- 
tionally cold  weather,  his  bronchitis  increased,  and  he  died 
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from  the  lung  complication  on  the  fifth  day  after  the 
operation,  on  the  fifteenth  of  the  relapse,  and  the  fortieth 
of  his  fever. 

Dr.  Mahomed  gave  some  statistics  showing  that  the 
av'erage  frequency  of  hemorrhage  in  enteric  fever  was 
about  7  per  cent,  of  all  cases,  and  that  about  50  per  cent, 
ot  these  were  fatal;  that  more  than  halt  ot  the  fatal  cases 
of  hemorrhage  lost  tiieir  lives  as  a  direct  result  of  the 
bleeding;  and  that  in  these  cases  more  especially  the 
operation  might  be  called  for.  Each  case  must  be  judged 
on  its  own  merits,  and  he  would  advise  its  performance 
whenever  the  patient  was  sinking  into  a  dangerous  con- 
dition, as  a  direct  result  of  the  loss  of  blood.  He  claimed 
that  by  means  of  it  fatal  exhaustion  and  syncope  might 
be  warded  off",  and  time  given  for  the  action  of  remedies  ; 
a  ready  stimulant  and  food  supplied  to  the  heart  and  tis- 
sues; and  the  danger  of  destructive  ulceration  of  the  in- 
testines during  exhaustion  and  anaemia  diminished.  He 
advocated  only  direct  transfusion  of  human  blood  by 
means  of  Aveling's  transfuser,  with  a  small  expansion  and 
no  valves. — Hosp.  Gazttte. 


Treatment  of  Typhoid   Fever. 


While  appreciating  fully  the  value  of  frequent  spong- 
ing of  the  cutaneous  surface  with  water,  whenever  it  is 
hot  and  dry,  as  a  palliative  in  typhoid  fever,  I  have 
found  it  to  exert  but  a  feeble  influence  over  the  pro- 
gress of  those  general  deteriorate  molecular  changes 
throughout  both  the  organized  structures  and  the  organ- 
ic constituent  of  the  blood,  which  constitute  the  essen- 
tial pathology  of  this  variety  of  fever.  To  more  effect- 
ually counteract  these  morbid  changes  we  need  some 
remedy  capable  of  exerting  a  general  alterant  and  an- 
tiseptic influence,  and  maintaining  it  for  considerable 
time  without  depressing  the  strength,  or  creating  local 
complications.  The  last  time  I  took  you  to  the  bed- 
side of  typhoid  patients  I  called  your  attention  to  the 
efi'ects  of  iodine,  which  I  had  then  commenced  giving  with 
the  hope  that  it  might  be  found  capable  of  exerting  more 
nearly  the  actual  alterant  and  antiseptic  influence  needed, 
than  any  of  the  remedies  hitherto  used  in  such  cases. 
Since  then  I  have    continued  to  use  the  remedy   in  all 
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well  marked  cases  of  typhoid  coming  under  my  super- 
vision, both  in  the  hospital  and  in  private  practice. 
Without  counting  the  case  before  us  to-day,  which  is  yet 
under  treatment,  the  whole  number  of  well  marked  cases 
in  which  the  iodine  was  given  as  the  leading  remedy,  is 
fourteen.  Seven  of  these  cases  occurred  in  private  prac- 
tice, and  the  other  seven  were  treated  in  these  wards.  Of 
the  seven  cases  treated  outside  the. hospital,  five  came 
under  care  during  the  first  three  days  after  the  patients 
took  to  their  beds;  the  other  two  not  until  the  first  half 
of  the  second  week.  Of  those  treated  in  the  hospital,  two 
were  admitted  on  the  third  day  of  the  fever,  two  on  the 
fifth  and  sixth  days,  and  the  remaining  three  between  the 
seventh  and  tenth  after  the  comm^^ncement  of  the  disease. 
— You  will  note  that  nine  of  the  fourteen  cases  were 
brought  under  treatment  during  the  first  week  after  the 
onset  of  the  disease,  and  the  other  five  not  until  the  first 
half  of  the  second  week.  The  treatment  in  all  these  cases 
consisted  in  the  administration  of  from  12  to  15  minims 
of  the  following  solution  of  iodine  : 

I^     lodinii     -     -     -  0.5  grams  -     -     .    -  grs.     viij 

Potassii  iodidi  -  2.0    "  ...      «       xxx 

Aquas  distillatee  45.0  cc  -     -     -     -  Sjss 
M. 

These  doses  were  generally  diluted  with  30  cc,  or  two 
tablespoonfuls  of  sweetened  water,  and  repeated  every 
four  hours  for  the  first  three  or  four  days,  and  then  every 
six  hours  until  indications  of  convalescence  appeared. 
Whenever  the  intestinal  evacuations  become  too  frequent 
and  thin,  a  teaspoonful  of  the  ordinary  turpentine  and 
laudanum  emulsion  was  given  between  the  doses  of  iodine. 
When  the  temperature  rose  to  40  0.  (104°  F.),  and  the 
skin  dry,  the  patients  were  frequently  sponged  with  cold 
water.  Two  of  the  seven  treated  in  private  practice  took 
two  grains  of  sulphate  of  quinia  three  times  a  day  during 
the  last  week  of  their  progress.  Nearly  all  of  the  seven 
treated  in  the  hospital  wards  took  small  quantities  of  the 
mineral  acids  largely  diluted  with  water  during  the  earlier 
part  of  their  treatment,  and  small  doses  of  quinine  three 
or  four  times  in  the  twenty-four  hours  during  the  latter 
part.  All  the  fourteen  were  carefully  nourished  by  the 
faithful  giving  of  milk,  wheat-flour  and  milk-gruel,  and 
beef-tea,  at  regular  intervals. 
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No  alcoholic  liquids,  either  fermented  or  distilled,  were 
given  to  any  of  these  patients  during  any  part  of  their 
treatment.  Of  the  nine  cases  in  which  the  treatment  was 
commenced  during  the  first  week  after  the  patients  took 
to  their  beds,  four  convalesced  between  the  twelfth  and 
fourteenth  days  ;  three  between  the  fourteenth  and  seven- 
teenth, and  two  between  the  seventeenth  and  nineteenth. 
Of  the  five  cases  in' which  the  treatment  was  not  com- 
menced until  the  first  half  of  the  second  week  of  their 
progress,  three  convalaeced  between  the  eighteenth  and 
twenty-first  days,  and  the  other  two  between  the  twenty- 
first  and  the  twenty-fifth.  No  one  of  the  fourteen  suffered 
a  relapse,  and  no  case  terminated  fatally.  I  now  call 
your  attention  to  the  fifteenth  case,  in  room  11,  which 
was  admitted  into  the  hospital  on  the  3d  of  December, 
presenting  all  the  symptoms  of  a  severe  grade  of  typhoid 
fever,  which  had  commenced  three  days  before  his  admis- 
sion. He  was  put  directly  on  the  use  of  the  solution  of 
iodine,  alternated  with  the  turpentines  and  laudanum 
emulsion,  to  control  a  loose  and  tympanitic  state  of  his 
bowels,  with  milk,  and  milk  and  flour  gruel  for  nourish- 
ment. The  case  progressed  favorably,  and  convalescence 
was  established  in  about  twenty  days  from  the  commence- 
ment of  the  disease,  or  seventeen  days  from  the  beginning 
of  his  treatment.  This  convalescence  proceeded  until  he 
was  able  to  be  up,  dressed  and  about  the  house,  with  a 
good  appetite  and  natural  state  of  his  evacuations.  Nearly 
two  weeks  from  the  commencement  of  his  convalescence, 
he  began  again  to  complain  of  the  premonitory  symptoms 
of  fever,  and  on  the  third  day  had  so  distinct  a  chill  that 
it  was  thought  he  might  be  under  the  influence  of  malaria, 
and  he  took  three  decigrams  (grs.  v)  of  quinine  three 
times  a  day  for  two  or  three  days.  The  fever,  however, 
again  assumed  an  unmistakable  typhoid  character,  with 
considerable  delirium  and  some  looseness  of  the  bowels. 
The  original  treatment  with  iodine  and  the  emulsion  was 
resumed,  and  has  been  continued  to  the  present  time.  His 
temperature  has  declined  below  38°  0.  (99°  F.),  in  the 
morning,  and  38.3°  C.  (101°  F,),  in  the  evening,  with  a 
clean,  moist  tongue,  and  other  indications  of  approaching 
convalescence.  I  learn  that  this  patient  has  formerly 
been  affected  with  insanity,  and  his  brain  and  nervous 
structures  may  have  been  somewhat  enfeebled.     But  of 


Bulloch's  microscope  stand.  259 

the  final  results  of  his  present  sickness  you  will  be  in- 
formed in  due  time. 

During  tho  last  four  days  three  new  cases  of  typhoid 
fever  have  been  admitted  into  my  wards,  and  all  placed 
under  the  treatment  I  have  been  detailing.  You  can 
now  examine  them  in  their  respective  beds,  and  note 
their  progress  at  subsequent  clinic  hours.  To  prevent 
being  misunderstood,  I  will  add,  that  I  am  not  using  iodine 
as  a  specific  curative  agent  in  typhoid  fever,  but  simply 
as  a  general  alterant  and  antiseptic,  adapted  to  fulfill  cer- 
tain rational  indications  afforded  by  the  pathology  of  the 
disease,  and  always  to  be  aided  by  such  collateral 
remedies  as  the  abdominal  or  other  local  symptoms  may 
indicate. 

From  my  present  experience,  I  am  led  to  think  it  is  a 
remedy  of  great  value,  especially  when  its  use  is  com- 
menced in  the  forming  stage,  or  during  the  first  week 
after  the  confinement  of  the  patient  from  the  development 
of  the  fever. — Prof.  N.  S.  Davis,  M.  D..  in  Chicago  Med., 
Jour,  and  Examiner . 
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Bulloch's   Microscope  Stand. 


BY    A   MICROSCOPIST   OP  CHICAGO. 


The  Congress  stand  of  Mr.  Bulloch  is  a  beautiful,  first- 
class  stand,  having  all  the  latest  improvements.  Like  all 
first-class  instruments,  it  is  made  of  brass.  The  body  of 
the  instrument  is  supported  on  two  stout  pillars,  which 
are  attached  to  a  round  brass-plate;  this  plate  is  silvered 
on  its  edge  and  graduated  to  degrees;  it  rests  on  a  broad, 
flat  tripod,  upon  which  it  rotates.  This  arrangement  is 
for  determining  the  angular  aperture  of  object  glasses. 
The  method  of  using  it  is  by  turning  the  microscope  into 
a  horizontal  position,  bringing  the  front  of  the  object- 
glass  over  the  center  of  the  base,  and  looking  through 
the  instrument  at  a  distant  light.  The  instrument  is  then 
turned  until  the  light  is  about  to  disappear  on  one  side 
of  the  field  of  view,  and  the  position  noted;  the  instru- 
ment is  then  turned  until  the  light  is  about  disappearing 
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on  the  opposite  side  of  the  field — the  angle  traversed  by 
the  instrument  will  be  the  angular  aperture  of  the  ob- 
jective used. 

The  rotating  plate  is  provided  with  a  clamping  screw, 
for  the  purpose  of  fastening  it  in  any  desired  position. 

The  tops  of  the  pillars  are  terminated  by  trunnions, 
which  allow  the  instrument  to  be  inclined  at  any  angle 
from  vertical  to  horizontal.  Two  screws  provided  with 
milled  heads,  one  screw  on  each  side,  clamp  the  instru- 
ment securely  at  any  inclination. 

The  body  is  a  binocular  of  the  Wenham  pattern.  It  is 
moved  up  and  down  by  a  rack  and  pinion  on  a  very  broad 
slide  of  peculiar  construction,  adapted  to  give  unusual 
steadiness,  and  prevent  the  possibility  of  lateral  motion. 

The  fine  adjustment,  instead  of  being  in  front,  accord- 
ing to  the  old  method,  is  placed  behind,  and  moves  the 
whole  tube.  This  arrangement,  besides  being  more  con- 
venient to  use,  prevents  lengthening  and  shortening  the 
tube,  which  is  a  fault  with  those  patterns  having  the  fine 
adjustment  in  front.  This  lengthening  or  shortening,  of 
course,  changes  the  magnifying  power  every  time  one 
focuses  his  instrument.  Besides  this,  the  fine  adjustment 
moving  the  body  on  such  a  long  slide,  ensures  more  per- 
fect workmanship  than  by  the  other  method. 

This  arrangement  ot  the  fine  adjustment  also  admits  of 
another  improvement  which  is  found  in  this  stand.  This 
is  an  extra  nose-piece,  for  the  use  of  the  modern  wide- 
angled  objectives.  It  is  well  known  that  the  perfect 
working  of  a  binocular  requires  the  diaphragm  both 
below  and  above  the  binocular  prism.  These  diaphragms 
cut  oflF  the  outside  rays  and  so  destroy  all  the  advantage 
which  these  glasses  are  constructed  to  secure.  Mr.  Bul- 
loch avoids  this  difficulty  by  making  the  ordinary  nose- 
piece,  containing  the  binocular  prism,  removable,  and 
by  furnishing  another  nose-piece,  specially  adapted  for 
this  class  of  glasses. 

Besides  these  two  nose-pieces  having  the  ordinary 
"society  screw,"  the  stand  allows  another  improvement. 
They  both  screw  into  a  larger  screw  called  the  Butterfield 
broad-gauge  screw.  By  taking  the  nose-piece  having  the 
society  screw  out,  we  have  another  screw  then  which 
allows  the  use  of  certain  modern  low-power  glasses  that 
can  not  be  made  to  fit  into  the  ordinary  society  screw. 

The  stage  is  another  noticeable  feature  of  this   stand. 
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It  is  a  rotating  mechanical  stage,  with  a  very  convenient 
arrangement  for  centering  for  different  objectives.  The 
mechanical  motion  is  accomplished  by  two  pinions,  one 
working  through  the  other,  and  placed  perpendicular  to 
the  stage.  ''A  modification,"  Mr.  Bulloch  says,  "of  an 
arrangement  used  by  Spencer  in  1853."  The  stage  has  a 
motion  of  one  inch  each  way.  This  arrangement  permits 
of  the  use  of  an  extremely  thin  stage,  admitting,  in  this 
case,  the  unprecedented  angle,  for  a  mechanical  stage,  of 
about  one  hundred  and  sixty  degrees;  besides  avoiding 
the  incumbering  of  the  under  side  of  the  stage  with  any 
machinery  whatever.  It  also  allows  of  a  complete  revo- 
lution on  the  optic  axis.  There  are  scales  on  the  top  of 
the  stage  with  pointers,  to  serve  the  purpose  of  the  Matt- 
wood  finder. 

The  stage  ^is  also  ^graduated  to  degrees,  for  measuring 
the  angles  of  crystals,  and  so  forth. 

The  mirror  and  sub-stage  both  swing  on  a  pivot,  whose 
center  is  on  a  line  with  the  object  on  the  stage  of  the 
microscope.  These  are  fastened  together  by  a  spring 
stop,  which  allows  them  to  be  used  together,  or  each  one 
to  be  swung  separately.  There  are  graduations  indicat- 
ing the  angular  distance  which  the  mirror  or  sub-stage  are 
swung  from  the  center.  By  this  means,  the  angular  aper- 
ture of  the  objective  can  be  measured  by  fastening  a 
small  lamp,  provided  for  the  purpose,  to  the  sub-stage, 
according  to  the  method  made  use  of  by  Dr.  Blackham. 
A  stop  also  indicates  when  the  sub-stage  or  mirror  are  at 
the  center.  The  sub  stage  has  a  centering  arrangement 
placed  all  behind  the  tube  of  the  sub-stage,  so  as  to  be 
more  out  of  the  way  and  more  convenient  than  the  old- 
fashioned  screws. 

Some  makers  make  the  sub-stage  and  mirror  bars  swing 
together  inseparably;  but  by  allowing  them  to  move 
independently  of  one  another,  the  sub-stage  may  be  used 
to  hold  the^hemispherical  lens,  as  suggested  by  the  Hon. 
J.  D.  Cox.  It  is  well  known  that  one  of  the  main  ob- 
stacles to  the  use  of  this  elegant  modern  accessory  is, 
that  it  is  extremely  diflScult  to  center;  by  this  means, 
however,  all  difiiculty  is  avoided. 

Both  the  mirror  and  sub-stage  can  be  used,  when  the 
instrument  is  in  a  vertical  position,  with  the  same  facility 
as  when  the  instrument  is  inclined — a  feature  which  is 
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possessed  by  no  other  large  stand  within  the  knowledge 
of  Mr.  Bulloch. 


A   New  Blood-Corpuscle. 

According  to  Bizzozero,  if  the  circulating  blood  in  the 
small  vessels  of  the  mesentery  of  chloralized  rabbits  or 
guinea-pigs  is  observed  under  a  high  power,  there  will  be 
seen  besides  the  ordinary  red  and  white  cells,  a  third 
form  of  corpuscle,  which  is  colorless,  round  or  oval,  and 
from  one-half  to  one-third  the  size  of  the  red  corpuscle. 
Bizzozero  says  that  it  is  owing  (1)  to  their  want  of  color 
and  translucency,  that  they  have  hitherto  escaped  the 
notice  of  observers.  (2)  They  are  less  numerous  than 
the  red  and  less  visible  than  the  white  corpuscle.  (3) 
Owing  to  the  great  difficulty  of  observing  the  circulating 
blood  in  the  small  vessels  of  the  warm-blooded  animals. 
They  can  be  seen  also  in  freshly-drawn  blood,  for  the 
most  part  aggregated  around  the  white  corpuscles,  or 
immediately  under  the  cover-glass  to  which  they  adhere. 
They  soon  become  granular  and  give  rise  to  what  is  called 
the  granule  masses.  Through  appropriate  reagents,  their 
form  can  be  preserved.  A  solution  of  salt  colored  with 
methyl-violet,  has  this  property.  The  best  method  of 
examining  them  in  the  human  subject,  is  to  place  a  drop 
of  the  above  colored  solution  over  the  puncture  and  mix- 
ing the  drop  of  blood  thoroughly  with  it.  Owing  to  their 
typical  forms,  it  is  very  unlikely  they  are  derived  from  the 
red  corpuscles. 

The  colorless  corpuscles  contain  no  ingredients  from 
which  they  could  be  derived.  After  bleeding,  and  in 
many  diseased  conditions,  they  are  increased  in  number. 
They  play  an  important  part  in  the  formation  of  thrombi 
and  the  coagulation  of  the  blood.  They  form  the  princi- 
pal part  of  white  clots  in  mammalia.  It  is  probable  that 
they  play  the  role  in  the  coagulation  of  the  blood  which 
has  been  attributed  by  Manlegazza  and  Schmidt  to  the 
white  corpuscles,  because  the  latter  are  few  in  number 
in  the  circulating  blood,  and  their  destruction  was  never 
observed  by  Bizzozero,  provided  the  blood  was  mixed 
with  a  saline  solution.  Again,  the  time  at  which  coagu- 
lation sets  in,  corresponds  very  closely  to  the  time  that 
these  new  corpuscles  undergo  degeneration.  The  fluids 
which  retard  or  prevent  coagulation — as  solutions  of  car- 
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bonate  of  soda  and  sulphate  of  magnesia — have  the  sanae 
action  in  preventing  the  granular  degeneration  of  these 
corpuscles.  The  indifferent  solution  of  salt  does  not  pre- 
serve them,  but  one  to  which  the  methyl-violet  has  been 
added  does. 

From  this  evidence  it  appears  as  highly  probable  that 
tlie  formation  of  fibrine  takes  place,  under  the  direct  in- 
fluence of  these  corpuscles.  To  them  Bizzozero  gives 
the  name  of  "Blutplattchen." 


Gleanings. 


Treatment  op  Hydrocele  and  Serous  Cysts  in  General 
BY  the  Injection  of  Carbolic  Acid. — Dr.  Levis  states  that 
he  has  been  experimenting,  with  a  view  of  determining 
what  substance  may  best  secure  the  obliteration  of  the 
secreting  surface  and  the  adhesion  of  the  walls  of  the  * 
cyst  with  the  most  certainty  and  the  greatest  freedom 
from  suffering  and  danger.  Having  selected  carbolic  acid 
as  an  agent  which  would  provoke  simply  a  plastic  inflam- 
mation, he  injected  one  drachm  of  the  deliquesced  crystals 
into  the  sac  of  a  large  hydrocele.  The  new  procedure 
was  entirely  painless.  A  sense  of  numbness  alone  was  expe- 
rienced, and  no  inconvenience  was  felt,  until  on  the  next 
day  the  desired  inflammatory  process  was  developed.  A 
nine  years'  hospital  and  private  experience  leads  the 
author  to  believe  that  this  method  is  the  most  satisfactory 
for  the  object.  For  the  purpose  Off  injection,  crystallized 
carbolic  acid  is  maintained  in  a  liquefied  state  by  a  five 
or  ten  per  cent,  solution  of  either  water  or  glycerine;  the 
crystals  are  to  be  reduced  to  the  fluid  state  with  no  more 
dilution  than  may  be  necessary  for  this.  After  the  usual 
tapping  he  injects  the  liquefied  crystals  with  a  syringe 
having  a  nozzle  sufficiently  slender  and  long  enough  to 
reach  entirely  through  the  canula.  He  has  never  been 
able  to  detect  any  general  toxic  effects  upon  the  system, 
but  believes  that  the  action  of  strong  carbolic  acid  on 
surfaces  secreting  albuminous  fluids  is  to  seal  them,  to 
shut  them  off  from  the  system  in  such  a  manner  that  ab- 
sorption can  not  readily  take  place.  The  occluding  in- 
fluence of  strong  carbolic  acid  he  regards  as  an  important 
surgical  resource  in  certain  cases  of  compound  fracture, 
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destructively  lacerated  wounds  and  ulcerating  surfaces, 
where  septic  infection  is  inevitable.  All  forms  of  serous 
cysts  which  are  usually  subjected  to  any  form  ol  operative 
treatment,  on  the  principle  of  producing  plastic  adhesion 
on  their  walls,  may  be  deemed  amenable  to  the  treatment 
indicated. — Medical  Record. 

Treatment  of  Comedones. — The  black  points,  fleshworms 
or  comedones,  which  are  found  in  the  face,  and  especially 
near  the  nostrils,  are  not  at  all  produced  by  the  accumu- 
lation of  the  particles  of  dirt  or  dust,  as  has  generally 
been  believed,  but  by  pigmentary  matter  which  is  sol- 
uble in  acids.  It  is  known,  in  fact,  that  black  comedones 
which  accompany  acne  often  appear  not  only  on  persons 
exposed  to  dust  or  rather  careless  of  their  person,  but 
also  on  chlorotic  young  girls  who  live  in  good  circum- 
stances. Besides,  observation  shows  that  the  discolora- 
tion not  only  exists  on  the  surlace  of  old  comedones,  but 
descends  always  to  the  lower  parts.  Accepting  this  fact, 
Unna  has  used,  successfully,  acids  in  the  treatment  of 
comedones.     He  generally  prescribes: 

^. 

Kaolin,  4  parts. 

Glycerine,  3  parts. 

Acetic  acid,  2  parts. 
With  or  without  the  addition  of  a  small  quantity  of  some 
ethereal  oil.  With  this  pomade  he  covers  the  parts  af- 
fected in  the  evening,  and  if  need  be,  during  the  day. 
After  several  days  all  the  comedones  can  be  easily  ex- 
pressed, most  of  them  even  come  out  by  washing  the 
parts  with  pumice-stone  soap.  The  same  results  can  be 
obtained  by  bandaging  the  parts  aflfected  for  a  long  time 
with  vinegar,  lemon  juice  or  diluted  hydrochloric  acid. 

The  author  concludes  by  saying  that  the  acids  act  like 
cosmetics,  as  they  transform  the  black  color  into  a  brown 
and  yellow  shade,  and  destroy  it  gradually  altogether ; 
they  produce  a  quicker  desquamation  of  the  horny  bed 
which  interrupts  the  exit  of  the  comedones  and  brings 
to  the  surface  the  glandular  openings. — Dr.  Unna,  of 
Hamburg. 

Ergot  in  the  Treatment  of  Ulcers  on  the  Leg. — After 
narrating  nine  cases  of  ulcers  on  the  leg  of  large  dimen- 
sion {Cincinnati  Lancet  and  Clinic)^  Dr.  Meyerhoff  rec- 


GLEANINGS.  265 


oinmends  the  subcutaneous  injection  of  fluid  extract  of 
ergot  as  a  meliiod  of  relieving  the  troublesome  affection. 
The  injection  of  about  five  drops  was  practiced  every 
second  or  third  day  near  llie  margin  of  the  ulcer,  in  the 
midst  of  the  enlarged  veins  and  infiltrated  tissues.  The 
ulcers  themselves  were  covered  with  a  two  per  cent,  lo- 
tion of  carbolic  acid,  and  the  extremity  enclosed  in  a 
flannel  bandage.  Eight  injections  were  the  largest  num- 
ber required  in  any  case.  The  operation  was  followed  by 
considerable  pain,  lasting  from  two  to  eight  houra,  but 
abscesses  and  other  evil  effects  were  never  observed, 
Alrophy  of  the  dilated  veins  ensued  in  all  the  cases,  and 
a  rapid  and,  so  far  as  known,  permanent  cure  resulted  in 
every  instance. — (^Ded.  Wochensch.) — American  Practi- 
tiorur. 

Differential  Diagnosis  of  Abdominal  Tumors. — Dr. 
Erich  of  Baltimore,  contributes  a  very  instructive  paper 
to  the  Clinical  Society  of  Maryland,  wherein  he  points 
out  how  easily  we  may  make  very  singular  errors  of  diag- 
nosis in  abdominal  tumors.  He  illustrates  his  views  by 
the  narration  of  several  cases,  hoping,  apparently,  to  add 
to  the  "known  sources  of  error "  in  arriving  at  a  good 
diagnosis.  In  Case  1,  a  first  examination  per  vaginam 
"revealed  an  irregular,  hard,  nodular  tumor  in  the  lett 
iliac  region  somewhat  posteriorly,"  and  a  diagnosis  of  prob- 
able cancer  was  ventured.  A  year  and  a  half  after  this 
examination  the  patient  was  examined  jointly  by  Dr. 
Erich  and  Dr.  Chadvvick,  of  Boston,  when  the  conditions 
noted,  had  entirely  changed.  The  tumor  then  noted,  had 
disappeared,  "  and  a  firm,  round,  movable  tumor,  about 
the  size  of  an  adult  head,  was  found  occupying  the  hypo- 
gastric region."  Present  diagnosis — a  fibroid.  It  was 
decided  to  remove  the  supposed  fibroid  by  laparotomy. 
Upon  making  an  incision  and  bringing  the  tumor  in  view, 
an  exploratory  puncture  was  made  which  yielded  pure  pus. 
The  patient  died,  and  ?i. post-morttin  revealed  an  abscess. 
This  case  teaches  that  fluctuation  can  not  always  be  made 
out,  even  when  a  large  amount  of  fluid  is  present.  "I 
was  compelled  to  acknowledge  an  error  of  omission,"  says 
Dr.  E.,  'Mn  not  making  an  exploratory  puncture  before 
resorting  to  laparotomy.  I  have  since  then  determined 
never  to  pronounce  an  abdominal  tumor  solid  until  after 
aspiration." 
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Case  2  had  been  pronounced  by  an  eminent  surgeon  a 
solid  uterine  fibroid.  All  the  conditions  so  indicated; 
but  true  to  his  determination,  an  aspirator  needle  was  in- 
troduced by  Dr.  Erich,  and  to  the  surprise  of  himself,  as 
well  as  others,  "  a  pint  of  pure  pus  was  withdrawn," 

In  Case  3  the  patient  had  been  sent  to  Dr.  E.  by  a  friend 
who  had  made  out  "probable  diagnosis  of  ovarian  tumor." 
The  examination  made  by  Dr.  Erich  appeared  to  exclude 
pelvic  cellulitis  and  abscess — the  diagnosis  of  ovarian 
cyst  was  therefore  provisionally  endorsed,  and  prepara- 
tions for  an  operation  were  made.  Preparatory  to  this  a 
tonic  treatment  was  set  up,  and  a  mercurial  purge  ad- 
ministered. The  purgative  produced  diarrhoea  with  pro- 
fuse and  offensive  discharges.  Fever  was  established. 
The  tumor  was  speedily  reduced  one-half.  Aspiration,  now 
instituted,  removed  a  quantity  of  offensive  pus  and  gas. 
The  tumor  was  evidently  a  pelvic  abscess. 

In  his  concluding  observations  Dr.  Erich  remarks :  "In 
view  of  these  difficulties,  which  have  been  acknowledged 
by  the  best  men  iu  the  profession  as  liable  to  occur  to 
them,  I  think  it  advisable  to  use  the  aspirator  in  cases  of 
doubtful  abdominal  tumor  before  pronouncing  definitely 
upon  its  nature. —  Obstetric  Gazette. 

Laughing- Gas  as  an  Anesthetic  During  Labor. — In  a 
paper  recently  published  in  the  Archiv  fur  Gynakologie 
Dr.  Stanislaus  Klikowitsch,  of  St.  Petersburg,  advocates 
the  use  of  nitrous  oxide  for  the  purpose  of  obtaining  anes- 
thesia during  labor.  He  has  employed  a  mixture  of  four 
parts  of  nitrous  oxide  and  one  of  oxygen,  kept  and  sup- 
plied under  a  sufficient  pressure  to  make  its  density  the 
same  as  that  of  the  atmospheric  air.  The  author  has  a 
miniature  gasometer  in  which  he  stores  it;  for  obstetric 
purposes  he  carries  it  in  an  India-rubber  bag,  which  he 
puts  under  the  pillow  of  the  patient.  The  advantages 
which  he  claims  for  it  are  the  following;  1.  Its  use  is 
quite  free  from  danger  either  to  mother  or  child,  and  it 
has  no  unfavorable  effect  in  prolonging  labor,  contrasting 
in  this  respect  advantageously  with  ciiloroform.  2.  It, 
without  doubt,  does  away  with  pain  in  all  the  stages  of 
labor.  3.  By  means  of  this  mixture  complete  anesthesia 
can  be  obtained  without  loss  of  consciousness,  and,  there- 
fore, without  diminishing  the  action  of  the  voluntary  mus- 
cles; the  fullest  possible  power  is  thus  available  for  the 
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expulsion  of  the  child.  4.  Absence  of  vomiting,  and  often, 
if  vomiting:  li^is  begun,  relief  to  this  symptom;  absence, 
also,  of  any  period  of  excitement,  and  of  ihe  after-conse- 
quences of  anesthetics — nausea,  headache,  dyspepsia,  etc. 
5.  The  anesthesia  can  be  continued  throughout  the  whole 
period  of  labor,  without  any  cumulative  effect;  since 
during  the  intervals  of  pain  the  effect  of  the  preceding 
inhalations  completely  passes  off.  6.  The  presence  of  the 
medical  man  is  not  indispensably  necessary  for  the  admin- 
istration of  this  anesthetic.  The  chief  objections  to  the 
use  for  this  purpose  of  nitrous  oxide  are  its  comparative 
costliness,  and  that  the  gas  and  the  necessary  apparatus 
are  not  so  portable  as  could  be  desired.  We  should  be 
inclined  to  dissent  from  the  statement  which  the  author 
puts  sixth  in  his  list  of  advantages.— i/e'^.  limes  and 
Gazette. 

Rectal  Exploration  and  Diagnosis. — Dr.  Charles  B. 
Kelsey,  of  New  York,  contributes  an  article  to  the  New 
York  Medical  Journal  and  Obstetrical  Review  for 
October,  1881,  which  contains  several  valuable  sugges- 
tions and  the  description  of  some  methods  which  are 
original.  After  referring  to  the  many  errors  which  arise 
in  this  department  of  surgery  from  the  lack  of  care  and 
proper  examination,  he  goes  on  to  answer  the  question  of 
how  to  make  a  rectal  examination  which  shall  be  at  the 
same  time  thorough  and  as  free  from  pain  as  possible.  In 
his  own  practice  he  uses  an  artificial  light  of  his  own  ar- 
rangement and  a  forehead  mirror,  which  enable  him  at 
all  times  to  illuminate  the  rectum  thoroughly,  while  by 
the  side  of  the  examining  table  stands  an  instrument-case 
fitted  with  all  nece!?sary  appliances.  In  addition  to  these 
things  lie  insists  strongly  on  the  necessity  of  having  a 
water-closet  communicating  with  the  office,  so  that  in- 
jections may  be  administered  and  the  bowels  moved  at 
the  time  of  the  examination.  In  the  matter  of  specula 
he  con6n6s  himself  almost  exclusively  to  Sims's,  finding 
this  the  best  of  all  after  the  sphincter  has  been  stretched, 
and  not  finding  any  that  give  a  fair  view  of  the  parts 
until  this  has  been  done.  He  relies,  however,  much  more 
upon  the  finger  for  a  diagnosis  than  upon  any  artificial 
helps,  and  claims  that  with  it,  after  the  necessary  skill 
has  been  acquired,  the  slightest  pathological  changes  may 
be  detected.     In  the  matter  of  bougies  he  also  has  his  own 
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preference,  and  recommends  a  soft-rubber  instrument, 
similar  to  tiiat  of  Wales,  only  more  flexible.  For  detect- 
ing strictures  high  up  in  the  rectum  or  in  the  sigmoid 
flexure  little  confidence  is  to  be  placed  in  a  bougie  of  any 
sort,  and  the  writer  relies  almost  entirely  upon  manual 
examination  either  through  the  abdominal  wall  or  by 
passing  the  hand  into  the  rectal  pouch.  The  latter  method 
he  holds  to  be  free  from  danger  and  certain  in  its  con- 
clusions. 

Can  the  Schools  Afford  to  Adopt  Advanced  Methods 
OF  Instruction? — It  is  a  strange  fact,  but,  nevertheless,  I 
think  it  is  a  fact,  that  the  chief  obstacle  to  the  establish- 
ment ot  the  higher  grades  of  medical  education  comes 
from  the  medical  schools.  It  has  been  truly  said  that 
with  but  a  few  exceptions,  a  commercial  spirit  pervades 
these  bodies.  It  is  the  fee  system  that,  as  it  seems  to  me, 
lies  at  the  root  of  all  the  evil,  and  while  this  is  perpetu- 
ated, I  fear  that  there  is  little  hope  of  betterment.  It  is 
not  unnatural  that  those  who  are  connected  with  the 
schools  should  be  unwilling  to  see  the  large  diminution 
in  personal  income  that  many  claim  would  be  the  result 
of  a  change.  But  there  is  some  room  for  argument  on 
this  point,  and  the  experience  certainly  of  one  school  does 
not  lead  to  that  conclusion.  In  the  Harvard  School — and 
I  speak  with  certainty — there  is  more  money  received  for 
instruction,  and  more  divided  to-day  among  the  instruc- 
tors, than  there  was  when  the  fee  system  existed.  The 
experience  of  the  Harvard  School  on  this  point  should, 
I  think,  be  an  incentive  to  others  to  try  the  plan. — Dr. 
E.  T.  Caswell,  Annual  Address^  American  Academy  of 
Medicine. 

Hypodermic  Injection  of  Water  in  the  Treatment  of 
Pain. — In  the  Oaceta  Medica^  of  Venezuela,  Dr.  Ponte 
relates  his  experiences  in  several  instances  in  which  he 
employed  water  hypodermically  lor  the  relief  of  pain. 
The  first  case  was  that  of  a  boy  who  was  suffering  from 
an  attack  of  intercostal  neuralgia  so  severe  as  almost  to 
endanger  the  life  of  the  patient  by  interference  with 
respiration.  Not  having  any  morphine  with  him,  the 
author  determined  to  work  upon  the  imagination  of  the 
sufi'erer  by  injecting  pure  cold  water  over  the  location  of 
the  pain,  a  procedure  which,  much  to  his  astonishment, 
was  followed  by  permanent  relief.     Impressed  with  this 
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fact,  Dr.  Poiite  resolved  upon  further  experiments.  The 
next  case  was  one  of  toothache.  In  order  to  eliminate 
the  imaginative  element,  he  informed  the  patient  of  the 
treatment  to  be  employed,  for  the  execution  of  which 
permission  was  rather  reluctantly  given.  An  injection 
practiced  upon  the  side  of  the  face  nearest  to  the  pain 
was  followed  by  considerable  ardor,  but  in  less  than  a 
minute  the  odontalgia  had  subsided.  Animated  with 
these  results,  he  employed  cold  water  in  a  variety  of 
pains,  always  with  happy  issue,  even  in  cases  where  mor- 
phine had  been  the  drug  previously  administered.  An- 
other patient  had  been  suffering  nine  years  from  intense 
gastro-iutestinal  neuralgia,  which  baffled  all  remedies. 
The  pain  came  on  after  meals,  and  its  violence  was  such 
as  to  cause  her  frequently  to  faint.  When  first  seen  by 
the  writer,  she  was  utterly  prostrated.  Two  injections 
relieved  the  pain,  and  subsequent  tonic  treatment  restored 
her  to  perfect  health.  Several  hundred  cases  have  been 
treated  in  the  manner  described,  with  good  results.  No 
explanation  is  given  as  to  the  action  of  the  remedy. — 
Medical  Record. 

Excision  of  the  Knee  in  Early  Life. — From  a  paper  on 
this  subject  Dr.  William  Stokes  draws  the  following  con- 
clusions: 

1.  Excision  of  the  knee  should  not  be  looked  on  as  a 
last  resource,  but  should  be  undertaken,  if  possible,  before 
any  profound  organic  changes  take  place. 

.2.  Expectant  treatment,  to  be  efficient,  must  be  under- 
taken at  an  early  stage  of  the  disease,  and  extend  over  a 
period  of  at  least  two  years. 

3.  No  better  result  than  ankylosis  can  be  looked  for  by 
this  method. 

4.  In  a  patient  with  a  predisposition  to  secondary  tuber- 
culosis developments  the  possibility  of  the  recurrence  of 
disease  after  expectant  treatment  must  be  borne  in  mind. 

5.  In  cases  attended  with  prolonged  suppuration  the 
chances  of  the  occurrence  of  visceral,  especially  renal, 
disease  must  not  be  lost  sight  of. 

6.  Where  the  skin  is  unbroken,  the  disease  limited,  an 
efficient  method  of  fixation  applied,  and  a  rigid  system  of 
antiseptic  dressing  of  the  wound  adopted,  primary  union 
may  in  the  majority  of  cases  be  anticipated. 

T.  When  these  latter  conditions  are  fulfilled  excision  of 
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the  knee-joint  can  not  be  longer  regarded  as  the  formida- 
ble procedure  it  was  formerly  held  to  be. 

8.  The  alleged  unfavorable  results  of  excision  of  the 
knee-joint  in  early  life  are  opposed  to  more  extended 
clinical  experience. — British  Med.  Journal. 

Bresgen  on  Chronic  Catarrh  of  the  Nasal  Fossae  and 
Pharynx. — Dr.  Bergen  (A^males  des  Maladies  du  Larynx, 
etc.)  enumerates  the  causes  of  this  affection  as  frequent 
colds,  enlarged  tonsils,  elongated  uvula,  abuse  of  tobacco, 
snuff,  and  the  vitiated  atmosphere  of  warm  rooms.  Syphilis, 
he  says,  is  not  a  cause,  as  it  only  affects  the  nose  when  it 
is  previously  the  seat  of  catarrh.  Among  the  symptoms 
he  insists  on  the  importance  of  bleeding  and  redness  of 
the  nose  as  certain  signs  of  commencing  chronic  rhinitis. 
His  treatment  consists  in  the  insufflation  of  powdered 
nitrate  of  silver  and  starch  (0.5  to  10  per  cent.),  and  in 
obstinate  cases  he  applies  the  galvo-cautery.  He  seldom 
resorts  to  injections,  excej)t  in  cases  attended  with  much 
fetor,  and  condemns  the  use  of  the  plug  recommended  by 
Gottstein.  To  facilitate  the  inspection  of  the  posterior 
nares,  he  inserts  the  index  finger  of  the  left  hand — prefer- 
ring it  to  the  hook  of  Voltolini — to  draw  the  palate  for- 
ward. To  overcome  the  hyperesthesia  of  the  palate, 
fauces,  etc.,  frequently  present.  Dr.  Bresgen  paints  the 
parts  with  iodide  of  glycerine  (iodide  0.5  to  .1,  iodide  of 
potassium  2.5  to  5,  glycerine  25),  and  affirms  that  in  three 
applications  a  sufficient  degree  of  insensibility  is  obtained. 
During  these  applications  the  patient  is  forbidden  the  us^ 
of  tobacco,  alcoholic  drinl?;s,  and  strongly-spiced  lood. — 
London  Med.  Record. 

Drainage  of  the  Pericardium. — A  case,  probably  unique 
in  the  annals  of  paracentesis,  has  been  recorded  by  Kosen- 
stein,  of  Leyden.  A  child,  aged  ten  years,  suffering  from 
pericardial  effusion,  presented  such  a  degree  of  interfer- 
ence with  circulation  and  respiration,  that  an  aspirator 
needle  was  passed  into  tiie  fourth  intercostal  space,  near 
the  sternum,  and  620  cubic  centimetres  of  liquid  were 
withdrawn.  Left-sided  pleural  effusion  soon  Ibllowed,  and 
1100  cubic  centimetres  of  liquid  were  evacuated.  The 
cardiac  symptoms  increased,  and  necessitated  a  second 
puncture  of  the  pericardium;  120  cubic  centimetres  of 
purulent  liquid  were  withdrawn.  A  relapse  occurring,  a 
larger  opening  was  made  (an  inch  and  a  half  long;  in 
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the  fourth  intercostal  space.  The  soft  parts  were  divided 
layer  by  layer  under  strict  antiseptic  precautions.  When 
the  pericardial  cavity  was  reached  a  large  quantity  of  pus 
escaped.  Two  drainage  tubes  were  inserted.  The  opera- 
tion was  followed  by  an  immediate  return  of  the  circula- 
tion and  respiration  to  normal  conditions.  An  incision 
into  the  pleura,  however,  also  became  necessary.  At  the 
end  of  four  mouths  of  treatment  the  patient  left  the  hos- 
pital in  good  condition.  There  was  no  pyrexia  or  oedema 
of  the  skin  in  the  praecordial  region  to  indicate  the  puru- 
lent nature  of  the  eflfusion. —  IKe  Lancet. 

Maltine. — In  all  diseases  of  general  debility,  wasting 
or  atrophic  afiections,  and  in  nearly  all  varieties  of  indi- 
gestion, maltine  is  a  therapeutic  auxiliary,  the  most  val- 
uable I  have  as  yet  encountered,  and  I  am  daily  more  and 
more  convinced  of  its  advantages.  With  the  long  and 
very  extensive  practical  experience  I  have  had  of  its 
value,  I  would  be  at  an  infinite  loss  to  replace  it  in  my 
daily  practice,  now  that  my  confidence  in  its  real  merits 
has  been  so  fully  established.  As  a  nutritive  tonic  I  use 
it  exclusively  in  the  place  of  cod  liver  oil,  and  -alone  or 
in  emulsion  with  the  latter,  I  deem  it  a  most  important 
and  uselul  therapeutic  agent  in  pulmonary  affections  ;  and, 
as  1  have  said  before,  in  neuralgia,  epileptiform  complica- 
tions, many  varieties  of  paralysis,  chronic  and  numerous 
other  neurotic  affections,  I  have  found  it  a  most  import- 
ant adjunct  when  combined  with  the  standard  remedies 
usually  administered  in  such  cases.  \.\\  many  perversions 
of  nutrition,  such  as  the  atonic  and  nervous  varieties  of 
dyspepsia,  maltine  has  a  most  happy  effect,  correcting 
functional  gastric  disturbance,  improving  digestion,  pro- 
moling  assimilation  and  rapidly  increasing  bodily  weight. 
— St.  Louis  Medical  and  Surgical  Journal. 

Crede's  Method;  Expressing  the  Placenta. — Orede's 
method  consists  essentially  in  applying  at  first  light  and 
afterward  stronger  friction  to  the  fundus  uteri  till  an  ener- 
getic contraction  is  obtained;  at  its  height  the  uterus  is 
grasped,  so  that  the  fundus  rests  in  the  palm  of  the  hand 
with  the  fingers  to  the  front.  The  exercise  of  circular 
compression  forces  the  placenta  from  the  uterus,  or  in 
case  of  failure,  the  process  may  be  repeated  until  the 
object  is  accomplished.  It  is  true  that  the  expulsion  of 
the  placenta  will,  as   a  rule,  occur  spontaneously.     The 
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unaided  uterus  is,  however,  liable  to  relax  and  become 
the  source  of  hemorrhage ;  or  where  the  delivery  does 
not  take  place  speedily,  it  may,  on  the  other  hand,  close 
down  so  as  to  imprison  the  placenta  within  its  cavity. 
When  Orede's  method  is  systematically  practiced,  the 
bugbear,  known  as  adherent  placenta,  is  the  rarest  of 
accidents.  Expression  should  be  practiced  only  during  a 
contraction,  and  the  force  should  be  directed  downward 
in  the  axis  of  the  uterus.  Spiegelberg  lays  great  stress 
on  exercising  compression  of  the  uterus  from  tiie  moment 
the  head  emerges  from  the  vulva. — Lush,  q^ioted  hy 
Louisville  Med.  Hews. 

Treatment  of  Herpes  Zoster. — John  Boardman,  M.  D., 
reports  the  following  in  the  Buffalo  Med.  and  Surg. 
Journal. 

Case. — M.  D.  came  into  my  office  with  an  interrupted 
band  of  herpes  zoster,  extending  on  the  right  side  of  the 
vertebrae  to  near  the  pubis,  which  he  discovered  two  days 
previous.  I  ordered  him  to  use  the  following  prescrip- 
tion : 

^     Carbolic  acid,  Sii- 

01.  oliv,  Si. 

SiG. — Rub  well  on  the  parts  two  or  three  times  daily. 

I  did  not  see  him  for  a  week,  when  the  eruption  had 
disappeared,  only  a  few  dry  crusts  remaining.  He  stated 
that  after  the  second  application  the  burning  of  the  parts 
was  relieved. 

My  purpose  in  this  brief  report  is  to  direct  the  attention 
of  the  profession  to  the  use  of  carbolic  acid  in  the  treat- 
ment of  "shingles,"  as  it  has  been  very  successful  in  my 
hands. 

Case  of  Epilepsy  Produced  ly  Reflex  Irritation. — ^The 
following  is  from  the  St.  Louis  Courier  of  Medicine:  W. 
S.,  a  boy  aged  eleven  years,  had  been  suffering  from  epi- 
leptic attacks  for  several  years,  which  came  on  at  differ- 
ent periods.  The  boy  was  rather  emaciated  and  of  very 
nervous  temperament.  On  examining  the  boy's  penis,  I 
found  he  had  phimosis,  with  a  very  small  preputial  open- 
ing. He  told  me  that  sometimes  when  urinating  the  pre- 
puce swelled  up  by  the  urine  which  collected,  and  could 
not  empty  as  fast  as  it  came  from  the  urethra,  causing 
him  some  pain,  which,  however,  he  never  told  his  parents. 
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I  then  advised  the  parents  to  have  the  boy  circumcised, 
whicli  would  materially  help,  if  not  entirely  cure,  this 
terrible  disease  of  their  son.  They  consented.  The  next 
day  I  performed  the  operation,  having  the  patient  under 
Ihe  influence  of  chloroform.  The  wound  healed  without 
trouble.  From  that  day  his  nervousness  grew  less  and 
less;  he  has  had  no  other  attacks;  to-day,  one  year  and  a 
hall  after  the  operation,  he  is  stout  and  fleshy. 

SuLPUUR  FOR  Pimples  on  the  Face. — Dr.  Gage  Parsons 
believes  that  Mr.Erasmus  Wilson  was  the  first  to  propose 
sulphur  lotion  in  acne  punctata,  according  to  the  Practi- 
tioner. The  usual  lotion  of  the  flowers  of  sulphur  with 
glycerine  water  is  a  valuable  remedy,  but  from  the  readi- 
ness with  which  the  sulphur  separates  it  is  inelegant  and 
inconvenient,  while  it  is  not  quite  satisfactory  in  its  re- 
sults. A  far  more  efficacious  mode  of  using  sulphur  is  to 
dust  the  face  with  pure  precipitated  sulphur  every  night 
with  an  ordinary  pufi"  used  for  toilet  purposes.  Recently 
two  severe  cases  ol  acne  of  two  years'  standing,  which 
had  resisted  the  ordinary  methods  of  treatment,  yielded 
at  once  to  sulphur  thus  applied.  If  the  sulphur  be  scented 
with  oil  of  lemon  or  roses  it  will  form  an  elegant  cos- 
metic. 

Therapeutics  op  Anemia. — In  his  Gulstonian  Lectures 
upon  Anemia,  Dr.  Sidney  Copeland  showed  that  iron  acted 
with  great  rapidity  in  enriching  the  blood  with  corpuscles. 
He  has  found  arsenic  in  some  instances  more  efficacious 
than  iron,  and  as  an  hemantinic  ranks  it  next  to  that 
metal.  Phosphorus  has  been  given  with  benefit  to  a  case 
of  idiopatliic  anemia.  Quinia,  strychnia,  and  the  mineral 
acids  were  of  value  as  aids  to  iron.  Manganese  is  a  dead 
failure.  Oxygen  increases  appetite  and  assimilation,  but 
is  not  hemantinic  directly.  Transfusion,  as  a  last  resort, 
must  be  used  in  pernicious  anemia  before  the  patient  is 
very  far  gone.  He  thought  well  of  the  use  of  defibri- 
nated  blood  by  the  rectum  systematically. — Louisville 
Medical  News. 

Sudden  Dislocation  of  the  Livkr — Recovery. — Dr.  A.  Y. 
P.  Garnett  {Am.  Jour,  oj  th>  Medical  Sciences)  reports  a 
case  of  sudden  dislocation  of  the  liver.  A  lady,  aged  filty, 
while  stooping  down  hurriedly  to  pick  something  from 
the  floor  felt  a  sudden  wrench  or  giving  away  on  the  right 
side.     Examination  revealed  a  displaced  liver  reaching 
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to  the  crest  of  the  ilium.  Much  discomfort  was  experi- 
enced, but  the  patient  was  relieved  by  spontaneous  re- 
duction in  the  space  ot  three  days.  A  week's  confinement 
in  bed,  followed  by  the  use  of  a  broad  elastic  band  around 
the  waist,  constituted  the  remaining  necessary  treatment. 
The  patient  apparently  regained  to  a  great  extent  her 
normal  condition  and  state  of  health. 

The  Use  of  Hot  Watkr  in  Diseases  op  the  Eye. — Dr. 
Leartus  Connor,  Am.  Jour.  Medical  Science.,  speaks  very 
highly  of  the  frequent  local  application  of  hot  water  to 
the  eyes  in  cases  of  acute  conjunctivitis  and  blepharitis, 
and  also  in  chronic  hyperemia,  granular  inflammations, 
iritis,  and  corneal  affections,  in  which  he  has  used  it  with 
great  success.  The  water  should  be  as  hot  as  the  patient 
can  comfortably  bear  with  his  hand.  The  patient  leans 
over  the  basin  and  applies  the  water  to  the  eye  for  a  few 
minutes,  from  three  to  twelve  times  a  day,  according  to 
the  urgency  of  the  case. 

Injections  of  Bromide  op  Potassium  in  Gonorrhcea. — In 
eighteen  patients  under  observation  there  was  noted  in 
fifteen  a  rapid  diminution  or  complete  suppression  of  the 
erections.  The  injections  are  not  very  painful.  They 
are  used  five  times  a  day,  the  last  injection  being  prac- 
ticed  just  before  retiring.  They  should  be  retained  in 
the  canal  one  or  two  minutes. 

The  following  is  the  formula:  Water,  150  grammes; 
Glycerine,  10  grammes;  Bromide  of  Potassium,  6  grammes; 
Laudanum,  2  grammes.  —  Journal  de  Therapeutique., 
October.  1881. 
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An  Index  of  Surgery. — Being  a  Concise  Classification 
of  the  Main  Facts  and  Theories  of  Surgery.     For  the 
Use  of  Senior  Students  and  others.     By  C.  B.  Keetley, 
F.  R.  0.  S.,  Senior   Assistant   Surgeon    to  the  West 
London  Hospital,  etc.  8vo.  Pp.  320.  New  York:  Wil- 
liam Wood  &  Co.     Cincinnati:  H.  Stacey. 
As  the  preface  states,  this  work  is  intended  to  be  read 
by  the  senior  student  shortly  before  he  goes   in  for  his 
final    examination,  and   after  he  has    carefully  studied  a 
complete  text-book  of  surgery.     Probably  the  scope  of 
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the  work  will  be  better  understood  by  stating  that  it  con- 
tains such  essential  matter  as  a  person  would  note  down 
while  reading  a  treatise  upon  surgery,  for  the  purpose  of 
reviewing  afterwards,  when  about  to  prepare  for  final 
examination,  either  as  a  candidate  for  graduation,  or  as  a 
candidate  for  the  position  of  interne  to  a  hospital. 

A  student  in  possession  of  such  a  work  would  be  saved 
much  time  and  trouble  in  taking  notes,  for  it  would  be 
just  such  a  note-book  as  he  would  need,  differing  only 
from  one  he  would  make  for  himself,  if  he  did  not  have  it, 
by  being  much  more  carefully  prepared  by  one  who  has 
full  knowledge  of  what  would  be  needed. 

But  not  only  the  student,  but  the  practitioner,  also, 
will  often  find  the  book  useful  as  a.  handy  little  work  of 
reference. 


A  Clinical  Handbook  on  the  Diseases  op  Woman. — By 
W.Symington  Brown,  M.D.,  Member  of  the  Gyneco- 
logical Society  of  Boston.  8vo.  Pp.247.  New  York: 
William  Wood  &  Co.     Cincinnati:  H.  Stacey. 

The  author  does  not  claim  for  his  work  to  be  a  com- 
plete treatise  on  gynecology,  but  states  that  it  is  intended 
to  be  a  practical  guide  on  most  of  the  diseases  peculiar  to 
women,  for  the  use  of  medical  students  and  country  practi- 
tioners. He  has,  therefore,  endeavored  to  concentrate  the 
best  that  has  been  written  on  each  subject.  The  work  is 
consequently  small  in  size,  but  sufficiently  large  to  give 
a  very  satisfactory  description  of  the  various  diseases 
which  are  considered,  and  their  treatment.  There  is  a 
freedom  from  verbiage  and  a  conciseness  that  will  cer- 
tainly be  quite  agreeable  to  all  who  desire  to  get  at  the 
gist  of  a  subject  as  soon  as  possible,  and  to  learn  what 
there  is  to  be  learned  about  it.  The  work  will  undoubt- 
edly prove  highly  acceptable  to  a  large  class  of  practition- 
ers, especially  among  those,  who  do  not  make  diseases  of 
women  a  specialty. 

The  author  is  very  correctly  of  the  opinion,  and  acts 
upon  it  in  his  treatment  of  them,  that  in  diseases  of  wo- 
men sufficient  account  is  not  taken  of  mental  phenomena. 
Many  patients,  he  says,  are  mentally  diseased  who  would 
scarcely  be  proper  inmates  of  a  lunatic  asylum.  "We 
meet  with  cases  in  which  credulity  is  carried  to  an  ex- 
tent scarcely  compatible  with  sanity.  Hence  an  addi- 
tional reason  for  early  attention  to  female  complaints." 
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Editorial. 


Remarkable  Proceedings  op  the  New  York  State  Med- 
ical Society. — At  the  meeting  of  last  year,  the  Neto  York 
State  Medical  Society  appointed  a  committee  to  revise 
the  Code  of  Medical  Ethics^  adopted  by  the  American 
Medical  AssociATioN,and  accepted  by  all  Medical  Societies, 
in  the  United  States,  in  affiliation  with  that  organization. 
At  the  meeting  which  commenced  its  sessions  in  Albany, 
February  7th  last,  the  committee,  consisting  of  Drs.  Wm. 
0.  Wey,  (1  R.  Agnew,  S.  Oakley  Vanderpoel,  Wm.  S.  Ely, 
and  Henry  G,  Piflfard,  presented  a  draft  of  a  Code  of  Med- 
ical Ethics  as  a  substitute  for  the  old  Code. 

This  new  Code  was  presented  during  the  morning  of  the 
first  day's  proceedings.  On  motion  it  was  made  the  spec- 
ial order  of  business  of  the  evening  session.  One  of  the 
articles  reads  as  follows:  "Members  of  the  Medical 
Society  of  the  State  of  New  York,  and  of  the  Medical 
Societies  in  affiliation  therewith,  may  meet  in  consultation 
legally  qualified  practitioners  of  medicine.  Emergencies 
may  occur  in  which  all  restrictions  should,  in  the  judg- 
ment of  the  practitioner,  yield  to  the  demands  of  human- 
ity. 

"To  promote  the  interests  of  the  medical  profession 
and  of  the  sick,  the  following  rules  should  be  observed  in 
conducting  consultations."  Then  follow  pretty  much 
the  same  directions  as  is  contained  in  the  existing  Code 
recognized  by  all  medical  societies. 

Inasmuch  as  the  proposed  new  Code  of  Ethics^  con- 
templated such  an  innovation  as  permitting  consultation 
with  irregular  practitioners,  it  naturally  called  Ibrth  gen- 
eral expression  of  opinion.  Dr.  Roosa,  of  New  York,  as  a 
substitute  to  the  report  of  the  special  committee,  offered 
the  following: 

"  The  Medical  Society  of  the  State  of  New  York,  in  view  of  the  apparent 
sentiment  of  the  profession  connected  with  it,  hereby  adopts  the  following 
declaration,  to  take  the  place  of  the  formal  Code  of  Ethics,  which  has,  up 
to  this  time,  been  the  standard  of  the  profession  in  this  State. 

"  With  no  idea  of  lowering,  in  any  manner,  the  standard  of  right  and 
honor  in  the  relations  of  the  physicians  to  the  public  and  to  each  other,  but, 
on  the  contrary,  in  the  belief  that  a  larger  amount  of  discretion  and  liberty 
in  individual  action,  and  the  abolition  of  detailed  and  specific  rules,  will 
elevate  the  ethics  of  the  profession,  the  medical  profession  of  the  State  of 
New  Tork,  as  here  represented,  hereby  resolve  and  declare, 
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"  That  the  only  ethical  offenses  for  which  they  claim  the  province  to  exer- 
cise the  right  to  discipline,  are  those  comprehended  under  the  commission 
of  acts  unworthy  a  physician  and  a  gentleman. 

"Resolved,  also,  That  we  enjoin  the  County  Societies,  and  other  organiza- 
tions in  aflBliation  with  us,  that  they  strictly  enforce  the  requirements  of 
this  code." 

The  substitute  received  thirty-nine  yeas  and  thirty-seven  nays.  The 
President  ruled,  however,  that  it  was  an  amendment  to  the  By-laws,  and 
required  a  two-thirds  vote,  and,  therefore,  he  declared  it  lost. 

The  report  of  the  Committee  was  finally  adopted  by  a  two-thirds  vote, 
after  the  entire  evening  had  been  devoted  to  its  discussion. 

As  a  matter  of  course,  this  action  of  the  New  York 
State  Society  places  it  outside  of  the  pale  of  all  regular 
medical  societies.  All  the  medical  societies  of  this  coun- 
try have  adopted  the  Code  of  Ethics  of  the  American 
Medical  Association.  An  article  of  the  Code  requires  its 
adoption  by  a  medical  society  in  order  to  have  representa- 
tion in  the  Association ;  and  as  they  have  all  acceded 
without  an  exception,  for  a  society  to  withdraw  its  accept- 
ance of  it,  and  substitute  another  in  its  stead,  containing 
provisions  antagonistic  of  its  provisions,  is  to  ostracize  it- 
self and  its  members.  As  the  New  York  State  Medical 
Society  is  made  up  of  delegates  from  the  county  societies 
of  the  State,  if  these  acknowledge  the  State  Society  by 
continuing  hereafter  to  send  representatives,  or  in  any 
other  way  assent  to  these  proceedings,  they  will  incapac- 
itate themselves  to  be  represented  in  the  American  Med- 
ical Association.  We  will  look  forward  with  no  little  curi- 
osity to  the  coming  meeting  ot  the  Association  in  regard 
to  the  course  that  will  be  taken  by  the  regular  profession 
of  the  country. 

The  Medical  News,  of  Philadelphia,  has  the  following 
to  say  in  regard  to  the  action  of  the  New  York  State 
Society. 

"  In  view  of  the  fact  that  the  new  Code  of  Ethics  of  the  New  York  State 
Medical  Society  is  in  direct  antagonism  to  the  views  which  the  Society  has 
held,  without  expressed  dissatisfaction,  for  over  a  quarter  of  a  century,  and 
to  the  long-standing  code  accepted  by  every  regular  medical  society  in  the 
United  States,  the  question  may  well  be  asked.  Was  not  its  adoption  on  the 
same  day  that  it  was  presented  and  for  the  first  time  made  public,  and  with- 
out the  members  having  had  the  opportuiiity  to  learn  the  views  concerning 
it,  of  the  constituency  they  represented,  both  precipitate  and  unwise  ? 

"  It  remains  to  be  seen  how  far  the  sentiment  of  the  four  thousand  five 
hundred  regular  physicians  of  the  State  is  correctly  represented  by  the 
hasty  action  of  the  fifty-two  gentlemen  whose  votes  have  given  them  this 
new  code,  iand  isolated  them  from  the  profession  of  the  country. 

"While  a  New  York  State  Medical  Society  by  the  adoption  of  its  new 
Code  of  Medical   Ethics  has  deliberately  severed  its  relations  with  the 
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American  Medical  Association  and  the  entire  profession  it  represents,  its 
action  does  not  seem  to  be  received  with  enthusiasm  by  the  New  York 
State  Homoeopathic  Society,  to  whose  members  it  has  extended  the  hand  of 
affiliation.  Dr.  Talcott,  in  his  Presidential  Address  before  the  State  Hom- 
oeopathic Society,  at  its  annual  meeting  in  Albany,  referred  to  '  the  remarks 
made  by  Dr.  Jacobi,  President  of  the  Allopathic  Society,  at  its  meeting  last 
week,  assuming  that  the  homoeopathic  school  was  deserting  its  principles 
for  the  sake  of  affiliating  with  their  brethren  of  the  dominant  school,  which 
he  said  was  dominant  no  longer,  as  shown  by  their  offer  to  consult  with 
their  formerly  despised  brethren.  What  has  wrought  this  ?  Has  Mo- 
hammed gone  to  the  mountain,  or  the  mountain  come  to  Mohammed?'  " 

The  N'ew  York  Medical  Times,  a  homoeopathic  journal 
of  New  York  City,  makes  the  lollowing  comments  upon 
the  action  of  N'ew  York  State  Society: 

It  will  thus  be  seen  that  the  "  Old  School  "  has  thrown  down  its  "  arms  " 
and  declared  an  end  to  hostilities  within  the  Commonwealth  so  far  as  it  is 
concerned  I 

The  question  now  arises,  how  shall  we  of  the  "  New  School "  conduct 
ourselves  under  the  changed  circumstances;  shall  we  continue  to  fight  or 
shall  we  accept  the  situation  in  the  temper  in  which  it  is  offered?  It  seems 
to  us  that  the  true  spirit  which  impelled  such  action  on  the  part  of  a  body 
so  largely  in  the  majority  demands  our  careful  consideration  and  apprecia- 
tion. We  may  well  consider  the  desirability  of  doing  away  with  our  dis- 
tinctive adjective,  thereby  avoiding  the  suspicion  of  "trading  upon  a  name." 
There  can  be  no  restriction  placed  upon  individual  opinion  and  action 
under  such  conditions,  and  it  is  useless  to  assert  the  contrary,  for  all  are 
left  free  to  do  and  act  as  conscience  and  ability  shall  dictate,  only  maintain- 
ing that  dignity  which  our  position  demands! 

President  Jacobi,  in  his  annual  address  before  the  State  Society  which 
adopted  the  new  code,  said : 

"  It  is  generally  asserted  by  many  that  there  are  good  reasons  for  abolishing  the  bound- 
aries between  the  several  classes  of  medical  men  altogether.  I  do  not  speak  of  schools  of 
medical  men,  for  niodern  medicine  is  not  divided  into  schools.  The  homaxipnths  claim 
that  they  do  not  ditler  from  us  any  longer.do  not  mean  to  differ  from  us,  as  loriuerly  they 
did  and  proudly  claimed  to  do.  If  we  have  a  reason  to  believe  not  only  that  medical 
science  is  one  and  indivisible  and  based  on  logic  and  experimentation,  but  that  we,  tha 
profession  of  the  State  of  New  York,  are  sulBciently  imbued  with  that  spirit  of  logic  and 
experimental  science,  characteristic  of  modern  medicine,  we  may  overlook  differences  and 
meet  with  a  spirit  of  reconciliation  those  who  do  not  encounter  usanymore,  so  they  say 
themselves,  with  the  dicta  of  a  school,  or  a  sect,  but  who  claim  that  each  individual  man 
amongst  them  stands  on  his  own  feet  and  does  his  own  thinking.  A  crowd  of  men  facing 
the  profession  with  the  battle  cry  of  '  similia  similibus'  and  '  no  quarter,'  exclude  them- 
selves and  can  not  expect  kind  treatment  at  our  hands  When  the  ranks,  however,  are 
dissolved  and  no  corps  d'esprt7  makes  them  raise  the  flag  of  hostility,  and  instead  of  a 
figbting  army  under  orders,  men  come  into  your  camp  lor  reconciliation  and  a  parley,  the 
case  is  dififerent." 

We  regret  to  observe  that  Dr.  Jacobi  has  failed  to  recognize  the  true 
position  of  affairs  as  he  will  sooner  or  later  find  out.  We  have  always,  and 
still  continue  to  claim,  that  we  do  not  differ  from  the  "  Old  School,"  ex- 
cepting that  we  have  added  the  homoeopathic  plan  of  selection  of  the  rem- 
edy, and  he  may  rest  assured  that  we  shall  continue  to  practice  homoeo- 
pathically  whenever  "the  result  of  experience  "  shall  indicate  that  as  the 
proper  mode.  As  physicians,  we  are  at  perfect  liberty,  and  always  have 
been,  to  select  that  mode  of  treatment  which  the  exigencies  demand,  and 
we  no  more  practice  homceopathically  in  every  case  than  we  do  chemically 
or  surgically.  It  is  undoubtedly  the  province  of  the  true  physician  to  select 
such  methods  of  treatment  as  his  experience  shall  dictate,  independent  of 
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any  dogma  or  theory  whatever,  and  no  conscientious  scientist  will  exclude 
himself  from  the  investigation  of  a  subject  because  of  unbelief  or  prejudice. 
When  the  "Old  School"  will  openly  admit  the  study  of  materia  medica 
according  to  the  pure  effects  of  drugs  upon  the  healthy  human  body,  and 
that  this  action  is  dual  in  character — thus  adopting  a  dose  sufficiently  in- 
finitesimal for  any  rational  homoeopathist — then  it  will  have  silenced  the 
guns  of  homoeopathy  as  a  sect,  through  the  absorption  of  its  fundamental 
principles.  That  this  state  of  affairs  is  rapidly  coming  about,  the  current 
literature  of  the  subject  amply  justifies  our  asserting. 

The  laymen  are  taking  much  interest  in  the  progress  of  this  question,  as 
they  ought.  The  Albany  Argus  said  editorially,  in  respect  to  the  new 
"code"  that  it  was  "  A  great  step  in  advance." 

If  our  "Old  School  "  colleagues  desire  affiliation  with  us  after  a  full  un- 
derstanding that  we  insist  upon  the  proving  of  drugs  upon  the  healthy  hu- 
man body  as  the  only  substantial  basis  of  a  Materia  Medica,  that  we  recog- 
nize the  dual  action  of  drugs,  and  that  the  selection  of  the  dose  must  depend 
upon  the  action  desired — whether  primnry  or  secondary — then  we  are  per- 
fectly ready  to  join  hands  and  hearts  in  that  grand  work  which  should 
stimulate  us  all  to  earnest  co-operation. 

The  question  of  the  universality  of  the  law  of  cure  seems  to  be  a  stumb- 
ling block  to  most  of  those  whoattempt  the  elucidation  of  our  subject.  As 
we  understand  it,  the  term  universal  applies  in  this  connection  only  to  the 
principle  with  which  it  stands  involved. 

It  was  never  contemplated  in  the  use  of  this  adjective  to  attempt  thereby 
to  force  the  application  of  the  law  beyond  its  own  sphere,  even  by  infer- 
ence. The  law  of  similars  is  just  as  universal  as  any  other  law,  reaching  no 
farther  than  its  own  impassable  boundaries,  and  it  can  not  be  made  to  apply 
to  the  laws  of  chemistry,  astronomy,  or  any  other  of  the  equally  natural 
laws  which  govern  the  universe. 

If  we  will  insist  upon  this  definition,  our  friends  of  the  "  Old  School"  can 
no  longer  charge  us  with  dishonesty,and  can  not  demand  that  we  shall  prac- 
tice homoeopathically  exclusively.  We  claim  that  the  whole  domain  of 
medicine  is  as  much  ours  as  theirs. 

The  display  of  the  title  "  Homoeopath  "  upon  signs  is  rarely  met  with  in 
these  parts,  and  its  use,  we  will  admit,  is  only  for  purposes  of  notoriety  and 
should  be  abandoned  by  such  as  have  any  degree  of  appreciation  of  good 
taste  and  of  the  dignity  of  that  title  which  needs  no  modification,  viz., 
Doctor  of  Medici7ie ! 

It  may  be  that  our  logical  faculties  are  defective,  but  it 
occurs  to  us,  in  a  very  forcible  manner,  that  by  the  action 
of  the  New  York  State  Medical  Society,  there  is  a  com- 
plete surrender  to  homoeopathy  by  the  members  of  that 
Society.  These  men  have  been  crying  out  "quacks," 
"quacks"  when  speaking  of  homceopathy  for  years,  and 
"turning  up  their  noses"  in  contempt;  but  now  in  their 
Society  they  style  them  "legally  qualiiied  practitioners  of 
medicine,"  and  assert  the  propriety  of  consulting  with 
them.  Oh  consistency,  thou  hast  not  thy  dwelling-place 
in  man !  To-day  he  exclaims  with  indignation,  "Is  thy 
servant  a  dog  that  he  should  do  such  a  thing  ?"  and  to- 
morrow he  proceeds  deliberately  to  do  it,  and  takes  merit 
to  himself  for  doing  it.     We  have  nothing  to  say  against 
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horaoeopathists,  and  never  had.  We  respect  the  honest 
homoeopathist  who  sincer'sly  believes  in  his  dogmas,  but 
we  have  little  respect  for  the  majority  of  the  men  of  the 
New  York  State  Medical  Society. 

A  correspondent  in  the  Medical  Record  exceedingly 
well  exempliiSes  the  difficulty  in  the  way  of  regular  phy- 
sicians and  homoeopathists  consulting.  The  impediment 
is  as  much  on  one  side  as  upon  the  other.     We  quote: 

"Let  us  suppose  a  case.  A  gentleman  occupying  a  good 
social  position,  and  usually  attended  by  a  homoeopathic 
practitioner,  is  taken  ill  with  severe  malarial  remittent 
fever.  He  is  alarmed,  and  asks  for  a  consultation  with 
Dr.  Pimento  or  Dr.  Corundum.  These  gentlemen  declin- 
ing, Professor  Janus  is  prevailed  upon,  by  motives  of  hu- 
manity and  regard  for  an  influential  patient,  to  attend. 
Such  a  sequence  as  the  following  may  occur.  They  make 
together  their  visit  to  the  room  of  the  patient;  all  inquir- 
ies and  examinations  are  completed,  and  they  retire  to 
the  library,  with  closed  doors. 

Scene. 
Dr.  Jmctin. — An  ill  man,  doctor,  is  he  not? 
Dr.  Janus. — Decidedly  so.     You  know  him  well,  I  sup- 
pose; condition  sound,  I  hope?     Habits  good? 

Dr.  Lactin. — Pretty  fair.  No  more  champagne  than  his 
neighbors,  I  believe.     Only  about  sixty  years  of  age. 

Dr.  Janus. — I  don't  like  that  crepitant  rale.  It  compli- 
cates the  matter  badly.  What  have  you  been — has  he 
been — ah,  excuse  me;  1  forgot,  for  a  moment,  your  posi- 
tion.    We  agree  in  the  diagnosis,  I  believe? 

Dr.  Lactin.— Entirely :  remittent,  with  pneumonia, 
early  stage,  right  lung.  Very  high  fever,  and  active  de- 
lirium ;  106°  in  the  axilla.  I  confess  I  don't  like  it,  doc- 
tor. 

Dr.  Janus. — Well,  what  are  we  going  to  do? 
Dr.  Lactin. — What  would  you  do  ? 

Dr.  Janus. — Five  grains  of  quinine  every  two  hours, 
doctor,  for  four  doses;  dry  cups  to  the'right  side,  followed 
by  a  large  poultice;  and  then — 

Dr.  Lactin. — The  poultice,  well.  But  do  you  suppose 
it  possible  that  a  disciple  of  the  immortal  Hahnemann 
can  give  an  unattenuated  grain  of  quinine,  even  to  an 
elephant  or  a  whale  ? 

Dr.  Janus. — Why,  no,  sir.     I  beg  you  pardon,  sir.     Of 
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course  not.  You  must  be  consistent ;  I  honor  your  con- 
sistency. You  will  do  exactly  what  you  please.  Will  he 
leave  a  large  estate  ? 

Dr.  Laotin. — Two  millions,  they  say.  A  large  family, 
however,  besides  the  wid — I  should  say  the  wile. 

Dr.  Janus. — Well,  I  have  an  appointment  at  twelve;  I 
must  go. 

Dr.  Lactin. — I  will  ask  a  favor  of  you,  doctor.  I  am 
greatly  obliged  for  this  consultation,  I  assure  you.  Will 
be  glad  al  any  time  to  reciprocate.  Please  do  me  the 
further  kindness  to  communicate  your  prognosis  to  the 
family,  will  you  ? 

Dr.  Janus. — Certainly  ;  with  much  pleasure. 

Dr.  Lactin. — And  also  our  agreement  in  diagnosis  ? 

Dr.  Janus. — Certainly. 

Dr.  Lactin. — I  am  very  much  obliged  to  you. 
{Exeunt,  shaking  hands  cordially,  and  going  down  stairs 

together.) 

"Putting  this  into  sober  English,  it  appears  to  be  obvious 
that  the  only  common  ground  upon  which  a  regular  phy- 
.  sican  can  stand  with  a  homoeopath,  in  the  consideration 
of  a  case  of  disease,  is  the  province  of  diagnosis  and 
prognostication.  Since  the  latter,  moreover,  is  condi- 
tioned in  part  upon  the  results  of  treatment,  diagnosis  is 
left  as  (he  only  region  wherein  there  can  be  conceived 
between  them  any  rational  modus  vivendi. 

''For  the  realization  of  this  in  practice  better  than  a 
consultation,  as  not  like  that  involving  any  recognition  of 
the  professional  claims  of  the  homoeopathic  attendant, 
will  be,  in  every  instance,  a  specially  arranged  visits 
simply  for  diagnostic  examination  of  the  case  by  the  con- 
sultant, in  the  absence  of  the  practitioner  who  has  charge 
of  the  treatment  ot  the  case.  Even  this  will  be  repugnant 
to  most  members  of  the  profession;  but  it  may  be  prop- 
erly open  for  consideration  whether  this  much  might  not 
be,  in  certain  instances  at  least,  conceded  to  the  often 
unreasoning  demands  of  the  public  at  large." 


Disorders  of  the  Brain  in  Dyspepsia. — At  the  session  of 
the  Societe  de  Biologie,  May  21  (rep.  in  Le  Progres  Med- 
ical^ No.  22),  M.  Leven  made  a  communication  on  the 
brain  troubles  in  dyspepsia.  He  had  a  hundred  observa- 
tions that  demonstrated  to  him  the  existence  in  dyspepsia 


282  EDITORIAL. 


of  cerebral  commotion.  He  had  seen  patients  struck 
suddenly  in  the  street  with  veritable  apoplectic  attacks, 
lasting  ten  minutes  or  a  quarter  of  an  hour;  they  were 
supposed  to  be  epileptics,  but  were  in  reality  only  dys- 
peptics, in  whom  the  cerebral  accidents  subsided  com- 
pletely as  soon  as  the  digestive  functions  were  re-estab- 
lished. In  the  dyspeptics  the  intelligence  remains  intact; 
there  is  never  any  mental  alienation;  certain  cerebral 
faculties  may  be  altered  or  obscured,  so  to  speak,  but  the 
ego  remains  entire  and  the  patient  controls  himself  in  his 
disorder.  The  disorder  ol  the  higher  mental  faculties,  the 
enfeeblement  of  the  will,  of  the  activity,  of  the  memory, 
of  the  power  of  speech,  are  easily  observed.  Some  pa- 
tients are  incapable  of  determination;  they  need  an  effort 
to  perform  even  ordinarily  instinctive  actions,  such  as  to 
recover  an  object  they  have  accidentally  dropped;  in  them 
the  memory  is  defective  and  speech  difficult,  especially 
after  eating.  A  general  sadness  overcomes  them,  every- 
thing becomes  dark;  but,  unlike  the  subjects  of  hysteria, 
they  generally  present  a  cutaneous  hypersesthesia,  but 
never  anaesthesia. 

In  the  discussion  of  M.  Leven's  communication,  M.  La- 
borde  took  some  exception  to  its  conclusions.  Certainly 
he  did  not  deny  the  influence  of  disorders  of  the  stomach 
upon  the  brain,  and  no  one  cares  to  discredit  the  symp- 
toms of  anaemia  of  dyspeptic  origin;  but  it  may  be  that 
M,  Leven  has  made  a  slightly  forced  interpretation  of  his 
results. 

There  are  many  persons  in  whom  the  digestive  disorder 
is  dependent  upon  nervous  disease,  and  it  is  straining  a 
point  somewhat  to  seek  to  find  in  the  stomach  the  point 
of  departure  of  all  the  phenomena.  He  had  had  under 
his  care  a  dyspeptic  woman,  who  had  simultaneous  delir- 
ious ideas  of  fear  of  being  bitten  by  a  mad  dog,  which 
soon  increased  to  the  dread  of  contact  with  any  one  who 
had  touched  a  dog;  finally, it  extended  to  the  fear  of  con- 
tamination by  aliments,  and  at  last  the  patient  became 
almost  entirely  insane, 

M.  Leven  said,  in  reply,  that  that  case  was  simply  one 
of  insanity,  while  he  spoke  only  of  hypochondriacs,  who, 
however  they  are  spoken  of  by  alienists  and  others  who 
have  so  far  studied  them  so  ill,  are  not  demented;  they 
possess  their  intelligence  and  ought  not  to  be  ranked 
with  lunatics. 
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M.  Laborde  asked,  then,  what  proof  could  be  given  that 
certain  hypochondriacs  were  not  insane.  That  a  well- 
directed  dietary  course  might  improve  them  is  possible, 
but  that  it  is  no  reason  for  saying  that  the  stomach  is  the 
point  of  departure  for  all  the  symptoms.  It  is  necessary 
to  observe  a  patient  a  long  time  to  see  a  mental  affection, 
partial  in  its  beginning,  degenerate  into  dementia. 


Death  of  Centenarians.— The  PacifiG  Medical  and  Surg- 
ical JournaU  of  San  Francisco  in  February,  1881,  issue, 
makes  the  following  statement: 

"The  deaths  of  13  centenarians  were  recorded  in  the 
Ledger  during  the  year  1881  (four  more  than  in  1880);  of 
these  there  were  ten  women  and  three  men:*Annie  Gran- 
leas,  Kate  Kelly  and  Rachel  Mahorn,  aged  100;  Mary 
Winn,  101 ;  John  Monoghan,  Hugh  Lynch,  Mary  Miller 
and  Sarah  McKay,  102;  Elizabeth  Guin,  104;  Daniel 
Webster,  105;  Hester  Reokles?,  105:  Margaret  Gasaway, 
106  ;  Daffy  Burton,  115.  Six  of  these  died  during  the  first 
half  of  the  year,  and  have  heretofore  been  noticed.  The 
others  are  Annie  Granleas,  widow  of  the  late  Thomas 
Granleas,  who  died  suddenly,  September  12,  aged  100 
years  ;  she  was  buried  from  the  residence  of  her  grandson, 
William  Rahlfing,  on  September  16;  Mary  Miller,  who 
died  November  14,  at  the  residence  of  her  son,  John  N. 
Miller,  No.  1231  South  Thirty-tirst  street,  aged  102  years. 
She  is  said  to  have  boasted  that  she  once  cooked  a  break- 
fast for  General  Washington,  but  that  is  hardly  likely, 
unless  she  learned  cooking  very  young.  Catherine  Kelly 
died  November  26,  aged  100  years,  at  the  residence  of  her 
daughter,  207  Diamond  street.  Mrs.  Kelly  was  a  native 
of  County  Derry,  Ireland ;  she  came  to  this  country  in 
1853,  and  was  the  mother  of  eight  children.  Margaret 
Gasaway  died  on  December  6,  aged  106  years.  She  was 
a  member  of  the  Society  of  Friends,  and  came  here  from 
the  Eastern  Shore  of  Maryland,  while  she  was  quite  young. 
Mary  Winn  died  December  23,  aged  nearly  101  years. 
She  was  a  native  of  the  old  District  of  Northern  Liberties, 
where  she  lived  all  her  life,  her  husband,  Jacob  Winn, 
being  one  of  the  old-time  night  watchmen.  She  was  the 
mother  of  ten  children,  the  oldest  survivor  of  whom  is  a 
daughter  over  73  years  old.  Rachel  Mahorn,  widow  of 
John  Mahorn,  died  December  10,  aged  100  yeais.     She 
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was?  born  in  Salem  County,  N.  J.  She  left  3  children,  20 
grandchildren,  and  23  great-grandchildren.  Daniel  Web- 
ster, colored,  died  December  25,  aged  105  years.  He  left 
4  children,  13  grandchildren,  and  13  great-grandchildren." 


The  Withdrawn  Suit  Against  Parke,  Davis  &  Co. — In 
regard  to  the  suit  brought  against  Parke,  Davis  &  Co.,  of 
Detroit,  by  Allen  &  Hanbury,  of  London,  England, through 
their  agents  in  this  country,  Schieffelin  &  Co.,  of  New 
York,  which  we  noticed  in  a  recent  number  of  the  Med- 
ical News,  we  find  the  following  remarks  in  Virginia 
Medical  Monthly:  "The  very  fact  that  suit  has  been 
brought  against  Messrs.  Parke,  Davis  &  Co.,  under  such 
circumstances  as  are  stated,  furnishes,  at  least,  moral  evi- 
dence that  tlieir  preparation  of  '  Tonga  '  has  a  larger  de- 
mand, and  hence  is  a  more  satisfactory  preparation  of  the 
drug,  than  that  prepared  by  the  London  house.  There  are 
enough  of  straightforward,  iionest  practitioners  who  are 
more  anxious  to  cure  or  else  to  benefit  their  patients  than 
there  are  those  who  are  mere  sycophants,  in  order  to 
secure  some  reward.  We  believe  the  profession  of  this 
country  will  oppose  such  a  means  of  redress,  if  any  illegal 
injury  has  possibly  been  committed.  Professional  opin- 
ion will  always  be,  'Let  the  fittest  survive.'  The  energy 
and  ability  of  the  Detroit  house,  which  has  done  so  much 
to  advance  the  interests  of  American  pharmacy  and  for 
American  practitioners,  should  be  remembered.  We  wish 
we  could  persuade  the  New  York  house  '  to  get  from  un- 
der'  the  result  of  such  a  suit  as  they,  as  agents,  are  bring- 
ing." 

Messrs.  Schieffelin  &  Co.,  as  we  announced  in  our  Feb- 
ruary number,  ''have  gotten  from  under." 

We  have  noticed  that  Messrs.  Parke,  Davis  &  Co.  are 
being  attacked  in  some  of  the  medical  journals  h^  a  Dr. 
H.  R.  Bigelow,  of  Washington,  We  feel  quite  sure  that 
they  have  nothing  to  fear  from  his  attacks.  We  feel  sure 
that  his  income  is  greater  from  his  writings  than  from  his 
practice. 


Dr.  Joseph  Pancoast. — Dr.  Joseph  Pancoast,  the  emi- 
nent physician  and  authority  on  surgery,  died  in  Phila- 
delphia recently  of  pneumonia,  at  the  age  of  seventy- 
seven.  Besides  leading  as  .a  general  practitioner,  he  was 
celebrated  for  a   number  of  new  operations  in  surgery 
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which  he  first  introduced.  One  of  these  was  the  restor- 
ation of  lost  eyebrows  by  a  flop  of  the  scalp  with  the 
soft,  droopint?  hairs  of  the  temples.  Anotlier  discovery 
he  made  was  that  by  cutting  the  posterior  muscles  of  the 
velum  palati  at  a  certain  point,  a  lost  voice  could  often 
be  restored.  In  amputating  at  the  hip  joint  he  used  the 
abdominal  tourniquet  with  a  large  roller  compress  over 
the  lower  end  of  the  aorta,  thus  shutting  oflF  all  the  arter- 
ial blood  from  the  lower  limbs.  This  operation  he  per- 
formed with  success  upon  a  large,  heavily-built  man,  at 
the  Pennsylvania  Hospital,  in  June,  I860.  The  patient 
lost  but  three  ounces  of  blood,  and  rapidly  recovered. 
The  plan  thus  devised  by  Dr.  Pancoast  is  now  practiced 
by  the  entire  surgical  profession  throughout  the  world. 
He  had  a  quick  and  sure  hand,  and  what  seemed  like 
boldness  was  really  a  wonderful  instinct  which  seldom 
failed  him.  In  1844  he  published  his  treatise  on  surgery, 
of  which  in  ten  years  nearly  half  a  million  copies  were 
sold.  He  was  Emeritus  Professor  of  Anatomy  in  the  Jef- 
ferson Medical  College. 


Abatement  of  the  Smoke  Nuisance  in  Cincinnati. — ^The 
ordinance  prohibiting  the  further  defilement  of  the  air  of 
Cincinnati  with  smoke  went  into  efl'ect  with  the  new  year, 
and  vigorous  measures  have  been  taken  to  secure  its  en- 
Ibrcement.  It  is  very  gratifying  to  learn  that  the  manu- 
fac  turers,  the  chief  offenders  against  the  regulation,  are 
themselves  now  found  willing  and  even  pleased  to  pro- 
mote this  great  and  salutary  reform.  According  to  the 
report  of  the  official  inspector,  "they  all  mean  what  is 
right,"  and  "seem  anxious  to  know  what  smoke  consum- 
ers to  get."  "In  every  instance,"  the  inspector  reports, 
"he  has  been  met  in  the  kindest  manner"  by  those 
upon  whom  he  called  to  give  notice  of  the  enforce- 
ment of  the  law,  and  he  believes  that,  "everybody 
being  interesied  in  having  the  nuisance  of  soot  abated, 
will  do  his  best  to  that  end,  and  the  result  will  prove  sat- 
isfactory to  all  concerned."  Much  of  this  good  feeling  is 
believed  to  be  due  to  the  tacit  of  Mr.  Olhaber,  the  inspec- 
tor, himself,  but  chiefly  to  that  admirable  public  spirit 
which  pervades  Cincinnati,  and  takes  precedence  in  the 
minds  of  her  citizens  in  the  aggregate  over  the  selfish  in- 
terests so  painfully  common  to  the  people  of  most  other 
American  cities. 
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We  have  received  the  Eighth  Annual  Report  of  the 
Superintendent  of  the  Cincinnati  Sanitarium,  located  at 
College  Hill,  near  Cincinnati. 

This  is  a  pa^'  institution  for  the  treatment  o{' cases  of  in- 
sanity, and  diseases  of  the  nervous  system.  The  Super- 
intendent is  Dr.  Orpheus  Everts,  whom  we  have  under- 
stood was  formerly  connected  with  the  Lunatic  Asylum 
at  Indianapolis.  The  total  number  of  persons  treated 
during  the  year  was  134.  The  daily  average  under  treat- 
ment for  the  year  was  47.45. 

The  building  is  a  large  and  apparently  well  constructed 
one,  formerly  a  female  seminary.  As  to  its  appurtenances 
we  are  not  familiar;  for,  although  we  visited  it  a  few 
months  ago,  we  saw  little  more  than  the  parlors  and 
sitting-rooms,  for  the  entertainment  of  visitors,  which  were 
very  pleasant.  If,  however,  it  is  in  possession  of  all  the 
appliances,  essential  for  the  proper  treatment  of  the  class 
of  patients  for  which  it  is  designed,  it  will  fill  a  great  want. 
The  great  objection  to  private  or  pay  institutions  for  the 
treatment  of  the  insane  is,  that  thej'  are  conducted  on  too 
economical  principles.  Those  who  have  invested  capital 
in  them  are  naturally  anxious  for  as  large  dividends  as 
possible,  and,  consequently,  in  order  to  render  the  manage- 
ment as  little  expensive  as  possible,  fail  to  properly  man 
them  in  order  to  be  efficient  for  treatment,  and  to  be  able 
to  administer  to  the  comfort  of  patients.  Tliey  are  never, 
however,  negligent  in  charges.  We  have  no  reason  to 
belive  otherwise  than  that  the  Oincinnati  Sanitarium  is 
conducted  on  the  most  liberal  plan. 


Vaccine  applied  to  Sheep. — A  Paris  dispatch  to  the  Lon- 
don limes  states  that  at  a  farm  near  Melun  experiments 
were  recently  made  by  M.  Pasteur  in  the  presence  of  a 
host  of  specialists  on  the  duration  of  the  action  ofanthratic 
vaccine  as  applied  to  sheep.  It  will  be  remembered  that 
six  months  ago  M.  Pasteur  vaccinated  a  number  of  sheep 
with  anthratic  vaccine,  the  immediate  result  bong  to 
preserve  all  these  sheep  from  anthratic  virus,  whereas 
sheep  not  so  vaccinated  succumbed  within  twenty-four 
hours  to  the  latter.  The  question  was  how  long  the  in- 
fluence of  such  vaccine  would  last.  The  new  experiments 
proved  that  it  lasts  six  months,  and  they  will  be  con- 
tinued from  month  to  month  to  ascertain  the  exact  dura- 
tion of  the  preservative.     Four  uuvaccinated  sheej)  were 
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inoculated  with  aiithratic  virus,  as  also  four  of  the  sheep 
vaccinated  six  months  ago.  Two  of  the  unvaccinated 
sheep  expired  within  twenty-four  hours,  and  the  other  two 
subsequently,  whereas  the  sheep  vaccinated  six  mouths 
ago  admirably  resisted  the  action  of  the  virus.  Another 
curious  fact  was  ascertained.  A  lamb,  the  offspring  of 
a  vaccinated  sheep,  was  inoculated  with  the  virus.  It  ex- 
pired within  twenty-four  hours,  thus  proving  that  the 
vaccine  virtue  is  not  transmitted  hereditarily. 

The  Seine-et  Marne  Agricultural  Society  presented  M. 
Pasteur  with  a  gold  medal,  and  a  banquet  was  held  at 
which  the  great  service  rendered  to  agriculture  by  his 
discovery  was  warmly  testified  to. 

HOMCEOPATHY  AND  THE  BRITISH  MeDICAL  ASSOCIATION. — The 

Southwestern  Branch  of  the  British  Medical  Association 
does  not,  apparently,  intend  to  allow  the  question  of  the 
relations  existing  between  homoeopathic  practitioners  and 
the  Association  to  remain  in  its  present  unsatisfactory 
state.  The  subjoined  resolutions  were  passed  unanimously 
at  the  last  quarterly  meeting  of  the  Branch,  held  at  Ply- 
mouth, on  December  31,  under  the  presidency  of  Dr. 
Hudson,  of  Redruth : 

"1.  That  this  meeting  desires  to  express  its  entire  dis- 
approval of  the  views,  in  relation  to  consultations  with 
homoeopathic  practitioners,  expressed  by  the  readers  of 
Addresses  in  Medicine  and  Surgery  at  the  annual  meeting 
of  the  Association  at  Ryde,  in  1881. 

"2.  That  this  meeting  desires  to  direct  the  attention 
of  the  Committee  of  Council  of  the  Association  to  the  res- 
olutions in  regard  to  homoeopathic  practitioners  passed 
at  the  annual  meeting  of  the  Association  in  1852,  and  re- 
affirmed at  the  annual  meetings  of  1858  and  1861;  and 
now  calls  upon  the  Committee  of  Council  to  put  in  force 
as  speedily  as  possible  By-laws  3  against  homoeopaths 
and  all  members  of  the  profession  who  assume  designa- 
tions implying  the  adoption  of  special  modes  of  treat- 
ment." 


A  Limited  Partnership  in  the  Nostrum  Trade. — It  is  re- 
ported that  the  greatest  amount  paid  lor  advertising  by 
any  establishment  in  the  United  States,  is  by  a  liniment 
manufacturer  in  Baltimore,  who  pays  $200,000  a  year.  The 
liniment  man  no  doubt  got  his  formula  from  a  doctor, 
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which  is  commonly  the  first  step  in  this  line  of  quackery. 
Then  comes  the  immaculate  civilizer — the  newspaper — 
nearly  always  purchasable  as  a  trumpeter  of  false  claims 
and  fictitious  certificates.  Lastly  the  druggist  takes  a 
hand  in  the  final  distribution.  In  this  triune  nostrum 
business  the  druggist  is  a  non-resistant,  submitting  with 
a  meekness  far  beyond  that  of  Moses  to  the  use  of  his 
name  as  an  agent  for  the  sale  of  all  shams  and  impostures 
— anything  and  everything.  Millions  of  dollars  are  annu- 
ally invested  in  this  partnership,  and  this  is  the  secret  of 
the  matter.  No  wonder  that  the  majority  of  newspapers 
are  hostile  to  anti-quackery  laws,  and  to  all  legislation 
which  restricts  advertising.  Patriotic  and  disinterested, 
aye? 


Medical  Notes. — Some  exceedingly  interesting  photo- 
graphs of  small-pox  eruption  from  tlie  third  to  the  four- 
teenth day,  the  work  of  Mr.  S.  A.  Powers,  of  the  Small-Pox 
Hospital,  may  be  seen   at  the  Medical  Library. 

— Joseph  Pancoast,  M.  D.,  Emeritus  Professor  of  Ana- 
tomy in  the  Jeff'erson  Medical  College,  died  at  Philadelphia 
last  Tuesday  morning,  aged  seventy-seven. 

— The  Woman's  Medical  College  of  Baltimore  has  re- 
cently been  incorporated.  The  course  of  lectures  will 
begin  October  1,  1882.  Seven  professors,  all  of  them 
gentlemen,  have  been  already  appointed. 

— The  Paris  Academic  des  Science  has  conferred  on 
Professor  Brown-Sequard  the  distinguished  honor  of  the 
Grand  Prix  Lecaze.  This  prize,  which  is  of  the  value  of 
ten  thousand  francs  (four  Imndred  pounds),  is  given  only 
in  recognition  of  a  lifelong  devotion  to  physiological 
science,  which  has  resulted  in  important  discoveries.  The 
previous  recipients  have  been  Chauveau,  Marey,  and 
Dareste. 


The  firm  of  Lindsay  &  Blakiston,  which  for  the  last 
forty  years  has  had  a  corporate  existence,  is  dissolved  by 
the  retirement  of  Mr.  Lindsay.  The  business  is  continued 
under  the  firm  name  of  P.  Blakiston,  Son  &  Co.  May  the 
new  firm  retain  the  confidence  and  esteem  which,  tor 
nearly  half  a  century,  was  most  cordially  given  by  the 
medical  profession  and  most  thoroughly  deserved  by 
Lindsay  &  Blakiston,  whose  name  was  as  the  name  of  an 
old  friend  to  the  majority  of  medical  men. 


PARKE,  DAVIS  &  CO.,  Detroit,  Mich., 

MANUFACTURING  CHEMISTS. 


Fluid  Extracts. 


We  manufacture  a  full  line  of  flniil  extracts, 
1)01  h  officinal  and  n.in-t'tficiual,  Miaking  a  spe- 
cialty of  the  newer  additions  to  the  materia 
niedica  By  "ur  proces.",  we,  as  fully  as  is  pos- 
sible, exhaust  the  medicinal  principles  of  the 
drug.  By  the  strictest  c;ue  taken  in  the  selec- 
tion of  the  crude  material,  and  the  most  ap- 
proved process  of  man  ufiictu  re,  operated  by  the 
liighest  skill,  we  succeed  in  producing  fluid 
f  xtracts  which  are  unexcelled  and  rarely  equal- 
ed for  fullness  and  constancy  of  strength. 


Sugar-Coated  Pills, 

OVrFOUM  AND  ROUND. 

Our  pills  are  nlado  entirely  by  hand,  from 
the  purest  materials,  and  are  sugar-coated  by 
a  method  avoiding  the  use  ol  heat  above  90°  K., 
without  impairing  either  their  efficacy  or  sol- 
ubility. 

For  solubility,  regularity  of  shape  and  beau'y 
of  finish  they  are  excelled  by  none. 

They  are  coated  while  the  wias.v  is  uet  soft,  :\i^d 
will  remain  in  same  condition  Idt  i/eari. 

Special  formulie  made  and  coatPd  to  order, 
when  desired,  in  lots  of  3,000  or  upwards. 


Medicated  Lozeiij^es. 


Lozenges  are  of  use  in  pharyngeal  troubles 
that  yield  to  ordinary  medication.  By  being 
blowlydissolved,  the  medicament  they  contain 
is  brought  into  contact  with  the  diseased  mu- 
cous membranes,  and  hence  a  beneficial  influ- 
euce,  local  as  well  as  general,  is  exerted.  In 
this  respect  ihey  are  of  inestimable  value  to 
public  spe.tkers,  teachers,  singers,  etc.,  as  they 
are  haudy  to  carry  about  the  person.  In  cer- 
tain diseases  of  children,  in  worms,  dyspepsia, 
and  in  cases  where  it  is  desirable  to  CArry  the 
remedy  about  the  person  (as  with  travelers), 
the  lozenge  -s  a  useful  form  for  a  medicament. 
We  manufacture  dfty  formula;. 

.Special  formulae  made  toordero'' any  desired 
size,  shjpe,  color  or  flavor,  when  ordered  in 
quantities  of  three  pounds  or  more. 


Elixirs,Wiiies  and  Sjn-ups. 


We  desire  to  call  the  attenti«'n  of  pharma- 
cists to  our  preparations  em iiraced  under  this 
head 

Prepared  with  all  the  improvements  which 
long  practical  experience  and  high  medical  au- 
thority can  suggest,  we  ofTer  them  as  combin- 
ing with  therapeutical  value,  agreeableness  of 
taste,  and  elegance  in  appearance. 

We  put  them  up  in  pounds,  haf  gallons  <ind 
d  mijohiis. 

N.  B. — When  ordeied  simply  in  "hulk," 
these  articles  will  be  sent  in  half-gallon  butties. 
If  desired  in  four-ounce,  one  or  five  p.iund 
bottles,  or  in  demijohns,  please  specify. 


SPECIALTIES  AND  SUNDRIES. 


Cascaia  Cordial 

.Sanguis  Bovinus  Exsiccatus. 

Liquor  tirgotai  Purificatus. 

Chlor-.-\nodyue. 

Empty  Capsules. 

Lactated  Pepsine. 

Saccharated  Pepsine. 

Pure  Coucentiated  Pepsine. 

Pancreatine. 

New  Remedies. 

Acid,  Uydrobromic  Solution 

Acid,  Salicylic  Pure. 

Berberina  Hydrochlorate  (Hy- 
drastin  Mur.). 

Berberina  Phosphate  (Hydras- 
tin  Phospiiate). 


Choleate  Sodium. 

Chem   Pure  Chloroform. 

Chaulmoogra  Oil. 

Chrysophanic  Acid. 

Crude  Petroleum  Mass. 

Dial y zed  Iron. 

Distilled  Ext.  Witch  Hazel. 

Dr.  Warbuig's  Tincture 

Elhydene  Dichloride. 

Elixir  Salicylic  Acid. 

Extract  Malt. 

Glycerated  Dialyzed  Iron. 

Guijun  Balsam. 

Hydrastia  (White  Alkaloid  of 

Golden  Seal). 
Menthol. 


Monobromated  Camphor. 
Nitrite  Amyl. 
Nitrite  Amyl  Pearls. 
Picrae  .Ammonium. 
Pep.'-iiie  Liquid  L'oicentrated. 
Pepsine  aijd  Lacio-Phos.  Lime 

Lozenges. 
Pure  Cold  Reflued  White  Nor- 

weu'iau  Cod  Liver  Oil. 
Quinine  Elixir. 
Solution  Sclerotic  Acid. 
Sulphi'-(  arbolate  Sodium. 
Syrup  Iodide  Iron. 
Yerba  Santa  Lozeogei, 
Etc.,  Etc.,  Etc. 


COJVCEIVTU^A^TIOIVS, 


Our  list  of  Concentrations  comprises  the  proximate  medicinal  principles  of  the  several  plants 
named,  cither  combined  in  the  form  of  a  powder,  consisting  of  two  or  more  constituents,  or 
isolated  in  the  form  of  a  powdered  alkaloid  or  resinoid.  These  are  a  very  eligible  form  in  which 
to  administer  medicines,  and  are  highly  prized  by  many.     Put  up  in  ounce  bottles  and  bulk. 


For  Descriptive  Circular  and  Price  List  of  above,  send  to 

Parke,  Dairis  St,  Oa.,  Detroit,  Micli. 


PARIS,  1867 


1868. 


1872. 


1873,  VIENNA. 


Prize  Medal. 


Silver  Medal. 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  Elixir,  Syrup,  Fills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepslne  was  first  introduced  by  Messrs.  Corvisakt  and  Boudault, 
X^udault's  Pepsine  haa  been  the  only  preparation  wMch  has  at  all  times  given  satis- 
jtory  results. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  diflerent  exhibitions  of  1867, 
^/"SS,  1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 
eifcellenoe. 

In  order  to  give  physicians  an  opportunity  to  Judge  for  themselves,  all  Boudanlt's 
Pepsine  will  hereafter  bo  uccompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  testa  wiU  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
lilike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  wiU  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band' 
Ijaving  a  fao-simile  ol  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  IC  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  A0EN08  FOR  THE  U.  8. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules, 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
lor  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine  ;  Apiol ; 
Phosphorated  Oil,  containing  1 -60th  grain  of  PhospLorus; 

Phosphorated  Oil,  containing  1 -30th  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine  ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &e. 

'iiie  superiority  of  these  Globules  over  other  forms  consi.sts  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
X  .ley  are  put  up  in  bottles  of  100  each. 
>  ff  descriptive  circulars  and  samples  address, 

E.  FOUGERA  &  CO., 
30  North  William  Street,  New  York. 


WHAT  IS  NESTLES  MILK  FOOD? 

Its  Constituents  and  Preparation. 

Mannfiicturod  only  at  Vevcy,  Swi'zerland,  it  contains  nothing  hut  Milk, 
Wheateil  IJreJld  Crust  and  Sugar,  and  requires  only  water  to  prepare  it  for  use. 

TllO  Milk  is  cow's  milk  condensed  in  vacuo  at  a  low  temperature,  to  the  form  of 
a  dry  powder,  so  that,  exoep;,ing  condensation,  the  properties  of  the  milk  remain  un- 
chano-ed,  while  its  freshness  is  preserved  unimpaired. 

The  Wlieateu  Bread  Crust  is  prepared  from  the  best  wheat,  according  to  a 
peculiar  method,  which  preserves  all  the  nitrogenous  substances  and  makes  the 
Crust  rich  in  gluten,  while  by  beintj  baked  at  a  high  temperature  the  gluten  is  ren- 
dered soluble;  and  being  browned  tlirougliout  to  a  certain  shade,  the  starch  is  con- 
verted into  dextrine,  thus  removing  a  very  forcible  objection  made  to  many  farina- 
ceous foods,  viz ;  Infants  can  not  digest  starch  cells.  Further,  the  Crust  is  pulverized 
to  an  impalpable  powder. 

The  Susrar  added  is  cane  sugar,  not  for  the  purpose  of  sweetening,  as  it  is 
already  sutEciently  sweet  from  the  sugar  of  milk  in  the  condensation,  but  a  small 
percentage  for  the  purpose  of  supplying  the  carbon  requisite,  cane  sugar  being  about 
98  per  cent,  pure  carbon. 

These  constituents  are  then  united  in  such  proportions  that  by  the  addition  of 
'water  only  (thus  doing  away  with  the  danger  of  milk,  usually  impure,  and  fre- 
quently diseased),  in  the  proportion  often  of  water  to  one  of  the  Food,  it  forms  a  liquid 
which  chemically  analyzed  will  be  found  to  be  almost  identical  with  the  chemical 
analysis  of  Woman's  Milk. 

Put  up  in  pound  tins,  hermetically  sealed.  Price  fifty  cents  per  tin.  A  pam- 
phlet, by  Prof.  H.  Lebert,  of  Berlin,  giving  full  particulars,  sent  to  any  address  on 
application  to 

THOMAS  LEEMINQ  &.  CO.,  Sole  Agents, 

18  College  Place,  New  York  City. 

We  would  also  call  attention  to  Nestle's  Condensed  Swiss  Milk,  as  the  richest  and 

purest  in  the  world. 

THE 

iliiiipis,  HiMiii 

AND 

The  popular  Pass  eng  67' Houte  to  arid  from  the  East  &  West. 


THE    ONLY  I<INE    RUNNINC}    THKOrOU    CARS  FROM  CINCINNATI  TO 

THE  8II.SSISS«IPPI. 


The  popular  Kankakee  Koute  to  Chicago  is  via  this  Line.  The  entire  train 
runs  through,  vnthout  change.  Four  daily  trains  leave  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Night.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated Westinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE,  JOHN  iiGAN, 

General  Freight  and  Ticket  Ag't.  Gen'l  Passenger  Agent. 

oiisroiisriT.A.Ti,  o. 


OLDEST  HOUSE  IN  THE  WEST! 

(Established  1837.) 

MAX  ITITOGHBR  A  SONb 

MANUFACTURERS  AND  IMPORTERS  OV 

ifikillMlfiiiMl 


ORTHOP/EDICAL  APPLIANCES. 

105  West  Sixth  St.  (Ohio  Medical  College  Building),  Cincinnati,  0. 

0 

Our  stock  comprises  a  full  assortment  of  Surgical  Instruments  in 
all  its  various  branches,  and  to  which  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  i-nd  abroad. 

Apparat^ises  for  all  kinds  of  human  deformities  we  make  with 
all  the  latest  im,provem.ents,  as  recom.m,ended  by  the  best  authorities, 

An  experience  of  over  40  years  as  a  practical  instrument-maker, 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satsfac- 
torily  oxecued. 
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Kirkixrood's  Inhaler. 

1  his  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Retail  Price,  complete,  $6.00  ;  Small  size,  $>t.50. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

£.  FOUGERA  &  CO., 

30  North  Wiliam  Street,  New  York. 


^5$:5^^5^.,^ 
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DOCTOR    RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  Dr.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Ancemia,  Debility,  Ex- 
kattstioH,  Convalescence,  Weakness  of  Children,  and  all  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteaii  s  Dragees  (sugar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau's  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared   by  CL-IN  &  CO.,  Pharmacists,  Paris. 

i»^-m:.i«.T».Tri-™»jn--gM^«»»ioi.„ii»»i»»Mfi.TTTnTtilfrT^TTi  ^■■'H^VryTliT'iTin^^ 

Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON.  * 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  i)rei>arcd,  and  so  well  made 
that  none  other  have  accjuired  a  so  well  deserve  d  I'avin- among  ])liysicians"and  jiharmaccu- 
lists.  Each  pill,  containing  one  grain  of  proto -iodide  of  iron,  is  covered  with  linely  iml- 
vcrised  iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  i)ins  a  day.  The  genuine 
have  a  rcarlive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  ou  the 
wrapper,  bearing 
the  fac-simile  of 

the  eignature  of      /y^CCt^^Q/Z^ ^       Phamiacien,  A'o,  40  Rue  Bonaparte,  Parts. 

without  which  nonr  «re  genuine. 


BEWARE  OF  IMITATIONS. 


IP  ^.  ^  ^.  lit  1 

Manufactures,  by  his  Improved  Method, 

Which  ha?  proven  its  superiority  over  other  Pepsins  by  its  stability  and  uni- 
formity, in  digestive  power  it  corresponds  to  the  standard  adopted  by  the  Com- 
mittee on  the  Sixth  Revision  of  the  U.  S.  Pharmacopoeia,  which  is  as  follows: 

One  part  dissolved  in  SOOyarts  of  water,  acidulated  with  7.5  parts  of  hydrochlor- 
ic acid,  should  digest  at  least  50  parts  of  hard-boiled  Egg  Albumen  in  5  to  6  hours 
at  100°  to  104°  P. 

DRY  PEPSIN,  CONCENTRATED, 

Possessing  eight  times  the  strength  of  the  above  preparation.     Particularly  recom- 
mended to  manufacturers. 


Premiums  were  awarded  to  the  above  preparations  at^the 

INTERNATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AND    THE 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA. 


R.  A.  ROBINSON  &  CO., 

LOUISVILLE,  KY., 

B,  KIEITHL  &  OO.'S 

Pifi  Oiieiatfitsi  liilglaii^ 

CONCENTBATED  TINCTURES,  Etc. 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES, 

Prepared  byre-dissolving  the  ^^  active  principles"  in  alcohol  in  definite  propor- 
tions.    Put  up  in  bottles  of  2ozs.,  8ozs.,  and  lib. 


VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -        $1  50 
1  Crust, .3  00 

Sent  by  mail  on  receipt  on  price.    ' 

HA]>r>-BOOK:     OF    I*R,AOTIOE. 

Employikq  Concentrated  Medicines. 

by  b.  keith,  m.  d. 

Price, Fifty  Cents. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Revised  and  Enlarged 
Manual  of  the  Active  Principles  of  Indigenous  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
etc.,  also  Price  List.     Address  all  communications  to 

B.  KEITH  i&  CO., 
P.  O.  Box  1759.  No.r4l  Liberty  Street,  New  York 


WM.    AUTENRIETH, 

MANUFACTURER, 

Importer  and  Dealer  in 

Surgical,  Dental, 

AND 

INSTRUMENTS, 

71  W.  Sixth  Street, 

CIKCINNATI,  O. 

Repairing   done   to  order. 


k^Pj'T/' 


NAM  EN  OF  APPA- 
RATUS. 


No.  1. 
2. 
3. 
4. 


Bow  Leg. 

Sayre'8  Hip  Joint. 

Truss. 

Artificial  Leg. 

Saddle  Bag. 

Abdominal  Belt. 

Elastic    Stocking, 
Knee  Cap,  etc. 

Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Extension  Shoe. 

Surgical  Instruments. 

Crutches. 

Shoulder  Braces. 

Spinal  Apparatus,  lat- 
eral. 

Autenrieth's    Club 
Foot  Shoes. 

Skeletons. 

Artificial  E7es(glaa6). 

Autenrieth's  Razorr 


Send  for  Circulars  for 
Measurements. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY   OF   NEW  YORK:. 

SESSIOnsr    OIP    1881-82. 

At  and  after  the  Session  of  1881-82,  the  College  will  return  to  its  former  requirements  as  regards  fees  an" 
graduation,  viz  :  those  in  force  before  the  Session  of  1880-81. 

THE  COLLEGIATE  YEAK  in  this  Institution  embraces  the  ^'-^  ular  Winter  Session,  and  a  Spring 
Session  THE  REGULAK  SICSSION  will  begin  on  Wednesday,  September  21, 1881,  acd  end  about  the 
middle  "  March,  1882.  Huring  this  Session,  in  addition  to  lour  didactic  lectures  on  every  week-day  ex- 
cept Saturday,  two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Atteudauce  upon  three 
regular  courses  of  lectures  :s  required  lor  graduation.  THE  SPRING  SESSION  consists  chiefly  of  rec- 
itations from  Tisxt-Bnoks.  Tliis  Session  begins  about  the  middle  of  March  and  continues  until  the 
middle  of  June.  During  this  Session,  daily  recitations  in  all  th<  departments  are  held  by  a  corps  of 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  aic  given  on  special  subjects,  and  regu- 
lar clinics  are  held  in  the  Hospital  and  in  the  College  building. 


ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LL.  D. 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Woiu  i) 

BENJAMIN  W.  McCREADY,  M.  D., 
Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinical  Medicine. 


AUSTIN  FLINT,  M.  D., 

Professorof  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine. 

W.  H.  VAN  BUKEN,  M.  D.,  LL.D., 

Professor  of  Principles  and   Practice  of  Surgery, 

Diseases  of  Getiito-Urinaiy  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinicil 

Surgery. 

ALEXANDER  B   MOTT,  M   D., 

Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D  , 

Professor  of  Obste'.,ricsand  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 

PROFEJ\SOR.S  OF  SPECIA 

HENRY  D.  XOYES,  M.  D., 

Professor  of  Opthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D., 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of   Dermatology,  and   Adjunct  to  the 

Chair  of  Principles  of  Surgery. 

JOHN  P.  GRAY,  M.  D.,  LL.D., 

professor  of  Psychological  Medicine  and  Medical 

Jurisprudence 

ERSKINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

JOSEPH  W.  HOWE,  M.  D., 

Clinical  Processor  of  Surgery. 


A.  A.  SMITH,  M.  D  , 
Professor  of  Material  Medica  and  Therapeutics    "i 
Clinical  Medicine. 
AUSTIN  FLINT,  Jr.,  M.  D., 
Professorof  Physiology  and  Physiological  Anatomy, 
and  Secretary  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D.. 
Professor  of  General,   Descriptive   and    Surgical 
Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology. 
EDV\iARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  Anato  -ly  and  Histology, 
Diseases  of  the  Nervous  System,  and  Clin- 
ical Medicine. 

L  DESMUTMEN'ffS,  Ktc. 

LEROY  MILTON  YALE,  M.  D  , 
Lecturer  Adjunct  on  Orthopedic  Surgery 

BEVERLY  ROBINSON,  M.  D., 
Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  PH.  D., 

J.,ecturer  on  Practical  Chemistry  and  Toxicology, 

and  Adjunct  to  the  Cha  r  of  Chemistry  and 

Toxicology 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  S.. 

WILLIAM  II.  WELCH,  M.  D., 

Demonstrators  of  Anatomy. 


FA€ni..TT  FOR  THE  SPRING  SE-^SIOK 


FREDERICK  A.  CASTLE,  M.  D., 

Lecturer  on  Pharmacology. 

WILLIAM  n.  WELCH,  M.  D., 

Lecturer  on  Pathological  Histology. 

CHARLES  A.  DOREMUS,  M   D.,  Ph.  D., 

Lecturer  on  Animal  chemistry. 


T.  HERRING  BURCHARD,  M.  D., 

Lecturer  on  Surgical  Emergencies. 

ANDREW  R.  ROBINSON,  M.l>.,  L.R.C  P.  &S., 

Edin.,  Lecturer  on  Normal  Histology. 

CHARLES  S.  BULL,  M.  D., 

Lecturer  on  Ophthalmology  and  Otology. 


FEFIS  FOR  THE  REOn.AR  SESSION 


Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic................. ......;••••••••••■• ^^-^^  *"^ 

Tees  fir  Students  who  have  attended  two  full  courses  at  other  Medical  Colleges,  I ^^  00 

and  for  <  .raduatcs  of  less  than  three  years'  standing  at  other  Medical  Colleges  j 


Matriculation  Fee 

Dissection  Fee  (including  material  for  dissection) 

•Graduation  Fee 


5  00 
10  00 
30  00 


^0  Fees  for  Lectures'are'VeqMVred'ofGVaduatesof  Three  yeais' standing  or  of  tbird-couise  Stu- 
dents  who  have  attended  their  second  course  at  the  Bellevue  Hospital  Medical  College 

FEES  FOR  THE  SPRIWO  SESSION. 

Matriculation  (Ticket  valid  for  the  following  Winter) 35  00 

.Recitations,  Clinics  and  Lectures -  -■   .••• jy  j^ 

^^^^^K^nt^f^l.^r'^ndT^iS^^v.ngVanR^g^i^ 

ftnat^,  addrejs  Prot.  AUSTIN  FLLNT,  Jr.,  Sooretary,  BeUevue  HospitaLMedical  College. 
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JOHNSTONE'S  I3IPROVED 

ADAPTABLE   POROUS  FELT  SPLINTS 


AHL'S  SPLINT  MANUFACTURING  COMPANY,  Limited. 
123  &  125  South  Eleventh  Street.  PHILADELPHIA,  PA. 


THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  bj-  VT.  II.  JonNSTOsr,  have  been  tcsl«d  cilenBivclj-  in  both 
civi!  and  militan,-  piactico  fur  n  number  of  ycurs.  and  have  been  endorsed  and  rccommeodcd  in  the  meet  unqualified  manner  by 
ilje  celeliratcd  and  distinguished  Surgeons  of  America. 

Tbrir  pnnnily  is  a  peculiar  ami  a  valuable  property.  While  the  material  is  firm  and  insoluble,  it  permits  readily  the  passagi) 
of  air  and  fluids,  so  that,  on  one  hand,  Iho  heat  from  tha  inllamed  surface,  the  perspiration,  and  the  morbid  exhalations,  are  not 
ccniinjd.  to  the  detriment  of  the  patient,  as  in  Uie  case  in  nay  oUirr  kind  o/epltni,  but  pass  off  fieely ;  and  on  the  "thcr  hand,  lotions 
of  cold  Of  warm  water,  medicated  or  not  with  weak  alcohol,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc,,  can  l)e 
eonslanlly  applied  without  didurbisg  the  dressings.  Thiei,  it  will  readily  be  Been,  is  a  most  invaluable  properly  when  the  parts  arc 
bruised,  lacerated,  filled  with  extra^-asatcd  blood,  or  eiysipelatou*.  and  give  these  splints  a  conspicuous  ^vantage  over  all  others. 

From  FRANK  H.  BAMILTON,  M.  Z>.',  Professor  of  Fractures  and  Dislocations  in  the  Bellevue 
Mospltal  Medical  College,  autltor  of  "A  Treatise  on  Fractures  and  Dislocations,"  etc. 

Having  examined  carefully  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 
in  recouimending  them  to  the  Profession  as  superior  to  oil  other  manafactured  splints  now  in  use.     They  possess  all  the  essential 


qualities  of  a  good  sglint  having  firmness,  pliability  and  lightness. 


FRANK  H.  HAMILTON,  M.  D., 


Prof.  MUitari/  Siayery  and  Fmclures  and  Dislocations,  SeUevue  Hospital  CoL 


JProm  JPSOP.  J).  HAYES  AG  NEW,  Prof.  Surgery,  University  of  Penna. 

1611  CnESistTi  SrntET,  PniUDSLrnu,  February  6M,  1879. 
The  Adaptable  Felt  Sprmta,  Jonneily  known  as  thoee  of  Dr.  Ahl,  with  the  improvement  now  made  fcy  W.  H.  Johnstone,  which 
J8llile«  tliem  in  evcij  way  superior  to  the  /onner,  1  regard  as  VC17  e.^ccllcnt  appliances  in  Iho  treatment  of  fractures. 

D.  HAYES  AGNEW, 
1-  «  »   »  Prof.  SuTJtry,  Univereil;/  of  Fennsylvama. 

Cuts  illustrating  the  diiTerent  Splints  constituting  a  Complete  Set. 

superior  Foitarm  Hodius. 


'erior  MaiiJIarj.  ^T^^' 


SPECIAL  NOTItJE  TO  THE  PROFESSION  AND  TRADE. 

Our  po?!'^  heretofore  in  the  introduction  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  been 
tc  confine  the  sales  and  business  negotiations  directly  to  the  Doctors  themselves,  declining  in  every  case  to  sell  our  gofids  through 
Dealers;  we  having  .issurcd  the  Profession  generally,  both  through  our  agenia  and  catalogues,  IhalVOHNSTONE'S  IMPROVED 
SPLINTS  could  only  be  obtained  by  subscription. 

We  wish  to  announce,  that  owing  to  the  large  demand  for  our  goods  and  the  constant  importunity  on  the  part  of  Surg-vnt 
everywhere  to  place  our  Spiinta  on  sale  with  their  Instrument  Dealer  or  Druggist,  to  afford  them  greater  convenience  and  facility  in 
cbtainin,';  the  pieces  in  dui>licate,  we  have  at  last  acceded  to  that  request,  end  hereafter  JOHNSTONE'S  CELEBRATED 
FELT  SPLINTS  car.  be  obtained  at  most  jlealers  In  Instruments  and  Drugs  throughout  the  United  States,  at  the  same  price 
Nv.^ich  they  were  heretofore  sold,  viz : 

A  cimiAfle  tel.  eniiracing  film  (SOJ  pl'«se»—tuienlu-fl<"  for  adulls  and  luenly-pve  for  cACtfren— <«  thirty  (fSOJ  4Mtars. 
Extra  or  duptlaite  pttets  can  aJwaya  be  obtained  from  your  DEjlleb^  at  one  doUar  eaetu 

JOHNSTONE'S  CELEBRATED  SPINAL  JACKET,  for  Curvatures  and  Deformities,  have  met  with  unparalleled  fuc««, 
and.  fiTi.m  (heir  merit,  secured  the  unqualified  endorsement  and  approbation  of  our  oelebrateo  orthopa'dic  specialists,  and  particular 
expres.-iion  of  gratitude  from  the  patients  who  are  Hearing  them.     Eot  iuU  information,  send  for  Descriptive  Circulars. 

Should  your  Instniment  dealer  fnyi  tc  iuve  a  £np|i1y  ot  ooi  SgliaUt  and  decline  lo  cany  them  in  stock,  orders  asut  to  Tia 
BiU  tetsiie  pnin^it  nitpmlnn. 

AHL'S  SPLINT  MANUFACTURING  CO.,  Limited, 

W,  H.  JOHNSTONE,  Mbnagfer. 
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@-FI@i-Piiti 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization 
— Potash  and  Lime; 

The  OXYDIZINO  AGENTS— Iron  and  Manganese; 

The  TONICS — Quinine  and  Strychnine ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus. 
Combined  in  the  form  of  a  Syrup,  with  sliglit  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleas- 
ant to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 
England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  aifections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  ^ill  be  found  to  act  with 
safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the  di- 
gestion, it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  remov- 
ing depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 

of  MENTAL  AND  NERVOUS  APrECTIONS. 

From  its  exerting  a  double  tonic  effect  and  Influencing  a  healthy  flow 
of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  doses. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48    "VESEY    STK.EET,     IS^IETW    YOI?.^:. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


8^°SPECIAL  TO  PHYSICIANS.— ONE  large  bottle  containing  16  oz.  (which 
usually  sells  for  $1.50)  will  be  sent  iip-m  receipt  of  Fifty  Cents  with  the  applica- 
tion; this  will  be  applied  to  the  pi-epayment  of'Expressage,  and  will  afford"  an 
opportunity  for  a  thorough  test  in  Chronic  cases  of  Debility  and  Nervousness. 
Express  Charges  prepaid  upon  all  samples.     For  sale  by  all  druggists. 
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BARON  K.I!raTO,  t1i«  svcx***  anCliorflty  on  InAinC  IMet,  irtate«  ttkmt  tMm 
majority  of  children  ivho  die  under  one  year  of  age,  do  ao 
fVom  the  effects  of  Improper  rood,  or  fk-om  the  Im- 
proper admlnlfstratlon  of  the  food. 

H  O  RLICK^S^FOO  D. 

A.  Concentrated  Extract^  prepared  according  to  the  For^ 
tnula  of  Baron  Liebif/.  and,  unlike  other  Foods, 

IS  NOT  FARINACEOUS. 


It  Is  acknowledged  by  Physicians  to  be  the  best  Food 

Prof.  J.  Leivis  Smith  Says, 

speaking  of  HORliICK'S  FOOD:  "Being  carefully  prepared,  according  to  ,Lle- 
WTg'8  FormnTa,  by  Chemists  fully  competent,  it  possrsscs  rerr.uii  fifivanta^os  such  as  quick 
and  easy  preparation  and  a  pleasant  flavor,  and  is  therefore  highly  esteemed  by  those  who 
have  used  it.''  [Paffe  58  Qf  thK  fourth  edition  of  a  Treatise  on  Diseases  of  Infancy  and  Child- 
hood. By  J.Lewis  Smith,  M.  D.,  etc.— 1S79]'  Also,  speaking  in  another  place  [pa^e  647]  of 
artiricial  food  for  infants,  especially  those  suffering  from  intestinal  catarrh,  ne  eaya:  "I  prefer 
Liebig's,  especially  HOKIjICK'S  preparation  of  it." 

Report  from  Bellevue  Hospital,  New  York. 

In  The  Hospital  Gazette  for  February  6th.  1879  [page  108]  Dr.  E.  Hochheimer  makes  a 
report  from  Bellevub  Hospital  of  a  case  of  Infantile  Paralysis,  which  was  followed  by  an 
exhausting  diarrhoea — Speaking  of  the  treatment,  he  says:  " Her  condition  continued  un- 
changed for  the  next  three  weeks;  she  was  put  upon  a  diet  consisting  principally  of  milk,  but 
the  diarrhoea  persisted  in  spite  of  opiates  and  astringents." 

"  Nov.  17th.— Milk  was  stopped,  and  she  was  put  upon  a  diet  of  HORLICITS  FOOD;  <\fttr 
this  she  began  to  mend,  the  diarrhcea  became  less  and  finally  disappeared  ;  she  began  w  gaim 
tleeh,  and  her  gtr^eral  condition  was  much  improved." 

We  also  beg  to  refer,  by  'permission,  to  the  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — 
Prof.  DeLaskie  Miller,  (Rush  Medical  College);  Prof.  Wm.  H. 
Byford,  (Chicago  Medical  College);  Prof.  J.  Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School);  Prof,  (jawne,  (Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  in 
our  office. 

PRICE,  75  Cents  per  bottle.  Trial  Size,  40  Cents. 

&  CO.,  Racine.  Wis. 

j  LONDON  AGENTS, ' 

F.  NEWBERY  &  SONS, 

I    0  /  Newgate  St,,  London,  E.  0.,  Eng. 


J.  &  W.  HORLICK 


WHOLESALE    AGENT, 

Oscar 


^S5* 


1670  Broadway.  New  York. 


'  Physidcms  iciU  confer  a  special  favor  by  sending  for  f>amj)le,  which  wUL  b$ 

■promptly  and  eh6eii;f'uUy  fvnmKed,  «Uher  by  the  man^faetmrtn  vr  Aaiir  WAoismk 
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The  undersigned  is  prepared  to  make  Examinations  in 
Pathology  for  Pliysicians. 

Having  the  finest  Lenses,  made  by  the  best  makers  in 
the  world,  and  all  other  facilities,  he  will  guarantee  cor- 
rectness in  all  examinations. 

J.  A.  THACKER,  A.  M.,  M.  D.,  F.  R.  M.  S. 

OFFICE  OF  MEDICAL  NEWS. 


m    ■jMMi.g) 


B#«, 


-WHOLESALE   DEALERS   IN- 


Bf  i|s,  Lip#f  s,  MMkiM 


B^JETKS,    HERBS,    Ro'oXS,    ETC.  . 

Maaufact'ers  of  Resinoids,  Fluid»&  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc. 


Particular  attention  paid  to  PhysiciaAs'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished   at  lowest  prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio 


FRESH  VACCINE  VIKUS  CONSTAiJTLY  ON  HAND. 
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KTS^lS^ZZ^iEn 


ALWAYS   \2 

^H^^l!>  L7\ST  t 
7^  LIFETI  ME  ^^ 

SURPASSES^O' OTHERS 
30  UNION  SQ.NEW  YORK 

6'hicago  ill. -e- 


0^-^  Orange  mass. 


FOR  SAL.ESBV^ 
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TakelOnlyland  Insist  on  The  Best  of  American-  Manufacture. 

PL  ANTEN'S  CAPSULES, 

Knowu  as  Reliable  uearly  Filtj'  YearM. 

*See  note  page  64,  Prof.  Van  Buren  &  Keyes,  on  Urinary  Organs. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON,  224  William  Street,  N.  Y. 

HARD  AND  SOFT  CAPSULES  FILLED  OF  ALL  KINDS. 

E]VLF»TY    CAPSULES   (-T   Sizes). 

Ms.  00,  Largist.    No.  5  S,  Smallest.       Especially    adopted    and    reeora- 

(Or*r6y.V"/«.'.c;o,.;.v.)  mended   for   administering   concen- 

Boxes  KM  cnch.  ^j,^jg^  or  nauseous    medicines  free 


from  taste  or  smell.  Preventing 
irritation  of  mouth  or  throat,  and 
injury  to  the  teeth. 

BOX  by  mAIL,  50  Cents. 

stj:pi^ositoi?.y  o^fsxjles  o  sizes) 

For  JtECTAJL  MEDICATION,  Box  100,  SO  Cents. 

We  also  have  "VAGINAL  CAPSULES,  various  sizes,  and  those  adapted  for  giving  medicines  to 
HORSES  or  CATTLE,  2  sizes  (ounce  and  hatf  ounce),  for  liquids  or  solids.  Box  lO  Capsules, 
either  size  by  mail,  50  Cents. 

N.  B. — We  make  all  kinds  of  Capsules  to  order. 

New  Articles  and  Capsuling  of  Private  Formulas  a  specialty. 

SAMPLES  SENT  FREE.  SOLD  BY  ALL  DRUGGISTS. 

Specify  PLANTEN'S  CAPSULES  on  all  Orders. 

1016  CHESTNUT  STREET,  PHILADELPHIA. 

KEEP  CONSTANTLY  ON  HAND 

Microscopes,  Microscope  Object  Glasses, 

MATERIALS' AND  INSTRUMENTS  FOR  MOUNTING 

OBJECTS. 

Their   Pathological   and    Physiological    Preparations   are  of 
the  Highest  Quality. 

Test  Slides  of  Diatoms,  and  Miscellaneous  and  Arranged  Slides  of  Diatoms  of 
the  most  beautiful  kind  always  on  hand.  Also  Muller's  Typen  Plattes  and 
Rulings  by  Nobert.  Telescopes,  Opera  Glasses,  Philosophical  Instruments,  Clini- 
cal Microscopes,  Magnifying  Glasses,  Spectacles,  etc. 

SEND  FOR  DESCRIPTIVE  PAMPHLETS. 
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The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  ol 
iJod  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  o! 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
ionic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS 
PHORUS,  which  are  added  in  such  proportion  as  to  render  POUGERA'S  COD 
IJVER  OIL  FIVE  TIMES  STRONGEU  and  more  efficacious  than  pure  Cod  Liver  Oil 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS    SPOILS    THEM.) 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  foi 
immediate  use.  Clean,  prompt  in  its  action ,  and  keeps  unaltered  in  any  climate . 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  thf 
body.  It  is  prepared  of  two  strengths: — No.  1,  of  pure  mustard  ;  No  2,  of  hal: 
mustard.    Each  kind  put  up  separately,  in  boxes  of  10  plaster?.    Price,  40  centt- 

Directions. — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUQERA'S  CaDO-FERRa-PHOSPHATED 
ELIXIR  OF  HOUSE-RADISH 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  r; 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  (7nmcnago<jnt . 
and  a  powerful  regenerator  of  the  Wood.  It  is  an  invaluable  remedy  for  all  const . 
tutional  disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  tV  ■ 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  lodi 
and  Iron,  without  the  inky  taste  of  Iodide  o.  Iron. 

Fougera's  Compound  Iceland  Moss  Past 

(Iceland  Moss,  Liactucarium,  Ipecac  and  Tolu.) 

Used  with  great  success  against  nervous  and  convulJve  coughs,  W'lionpi 
Cough,  Acute  Bronchitis,  Chronic  (atarrli.  Influenza,  &c. 

^^'akefulness,  Cough,  and  other  sufferings  iu  Consumption,  are  greatly 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pliarinacist, 

]Vo.   372    T^tli   Str-tiot,  lii'ookly  ii ,  ILi.  I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  whom  ail  special  communication 
should  lie  addressed. 


E.  FOUGERA  &  CO.,  30  i^orth  Wimam  St.,  New  Yoi 

SOLE    GENERAL    AGENTS, 

To    -whonx    all    oi-tlers    sliovild.    l>e    a-cIclrtJ!s>se<l. 

FOR  SALK  BY  DRUGGISTS  GENKRALLY. 
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TO  zphi-y-sjoi^tnts. 


LISTERINE 

FORlIUijA* — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme, 
Eucalyptus,  Baptisia,  Gaultheria,  and  Mentha  Arvensis  in  combination.  Each 
^uid  drachm  also  contains  two  grains  of  refined  and  purified  Benzo-Boracic  Acid. 

DOSE. — One  teaspoonful  tlirce  or  more  times  a  day  (as  indicated).  As  a 
local  application  to  ulcers,  wounds  and  abscesses,  or  as  a  gargle,' mouth  wash, 
inhalant  or  injection,  it  can  be  used  ad  libitum,  diluted  as  desired. 

LISTERINE  is  a  Powerful,  Safe,  and  Pleasant  Antiseptic.  The  beneficial  results 
following  its  use  in  Phthisis,  Diphtheria,  Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Small 
Pox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  be  a  Restorative  Antiseptic  of  the 
very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  sur- 
gical or  gynecological  operations,  and  is  the  best  injection  in  Leucorrhcea,  Gonorrhoea,  etc., 
used  in  the  proportion  of  two  or  three  parts  water  and  one  part  Listerine. 


WH.  PORTEB,  A.  M.,  BI.  D.,  St.  I>ouls,  Mo. 

"Listerine,  being  a  non  irritatmg  solution  of  pleasant  odor,  readily  diluted,  is  well 
adapted  for  use  either  by  spray  or  in  a  more  condensed  form  as  desired.  In  the  treatment 
of  disease  of  the  air  passages,  where  an  antiseptic  is  indicated,  I  find  it  the  best  substitute 
for  carbolic  acid,  phenol,  ar>d  other  remedies  of  the  same  class." 

£.  B.  STEVENS,  A.  ST.,  ST.  D. 

Formerly  Professor  of  ilfateria  Medica  and  Therapeutics  in  Miami  Medical  College,  now  Editor  of  Obstetric  Gazelle. 

"In  my  short  experience  with  Listerine,  I  am  highly  pleased  with  its  effects.     It  is 

adapted  to  a  large  range  of  purposes;  disinfects  the  hands  of  the  obstetric  and  gvnecic 

practitioner;  disin^eots  offensive  conditions  of  the  utero-vaginal  passages,  especially  where 

there  are  bad  smelling  discharges.     It  is  a  delightful  gargle  and  mouth  wash.     Withal,  as 

compared  with  carbolic  acid  especially,  there  is  the  same  grateful  advantage — the  agreeable 

odor  in  using," 

^  TH09IAS  F.  WOOD,  M.  D. 

Pres.  Medical  Society  of  North  Carolina,  Secretary  State  Board  of  Health,  Member  State  Board  Medical  Examiners. 

"Listerine  has  won  my  confidence.  It  has  had  a  fair  trial  in  my  hands  in  the  lying- 
in-chamber  and  in  dressing  wounds  and  it  overcomes  all  odors. 

"In  a  case  of  exceedingly  offensive  ulceration  of  the  genitals  and  rectum,  the  odor  was 
entirely  conquered  by  the  use  of  Listerine." 

E.  FEETCHER  INOAES.  A.  Itt.,  M.  D. 

Lecturer  o»j  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush  Medical  College;  Professor  of  Diseases  of  the 
Throat  and  Chest,  Womin's  Medical  College,  etc.,  Chicago,  211. 
"Listerine  is  certainly  a  very  elegant  preparation,  and  I  use  it  with  much  satisfaction. 
I  find  it  peculiarly  adapted  to  those  cases  where  the  odor  or  constitution  effects  of  carbolic 
acid  are  objectionable." 

PERCY  NORCOP,  M,  ».,  F.  R.  C.  S.,  Astaeville,  N.  €. 
Formerly  Surgical  Dresser  to  Professor  Lister. 
"1  have  used  Listerine  with  much  satisfaction  in  surgical  practice. 
"In  my  specialty  on  diseases  of  throa  ■  and  air  passages,  I  have  found  it  of  great  value. 
As  an  internal  antiseptic,  it  is  non-irritating,  and  forms  an  excellent  substitute  for  carbolic 

E.  W.  GREGORY,  M.  ». 

Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery,  St.  Louis  Medical  College;  Surgeon  to 

the  St.  Louis  (Sister's)  Hospital. 

"I  most  cheerfully  bear  testimony  to  the  value  of  Listerine  as  a  surgical  dressing. 
I  have  used  it  in  my  office  for  several  months,  and  Dr.  N.  B.  Carson,  my  assistant,  has 
tried  it  at  St.  Louis  Hospital.  He  joins  me  in  recommending  Listerine  as  a  most  useful 
antiseptic." 

Full  Reports  forwabded  upon  mention  of  Cincinnati  Medical  News. 


Praparai  only  by    LA-MBERT  Sc  CO.,  Manufacturing  Chemists, 

307  LOCUST  STREET,  ST.  LOUIS. 

t^LISTERINE  IS  SOLD   BY  ALL   DRUaQISTS    ON   PHYSICIANS'   PRESCRIPTIONS. 


SIERRA  SALVIA. 
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^%  ■  I  ■■  IJ^  •■  A  I  [Eugenia  Cheken,  Alyrttis  Chekan.)  This  remedy,  a  native  of  Chili, 
I  ■■  ■■  V  k  Bl  is  very  popular  in  that  country,  where  it  is  employed  as  an  in- 
\^  1 1  ^B  |\  \^  1^  I  halation  in  diphtheria,  laryngitis,  bronchitis,  bronchorrhcea,  etc.; 
as  an  injection  in  gonorrhtea,  leucorrhrea,  cystitis,  etc.;  and  internally  &i  a^T^  aid  to  digestion, 
to  allay  cough,  to  facilitate  expectoration,  and  to  stimulate  the  kidneys.  It  is  also  an  as- 
tringent, and  is  said  to  be  of  great  value  in  hismoptysis. 

Cheken  (known  also  as  Chekan  and  Chequen)  was  introduced  to  the  profession  of  En- 
gland through  a  report  of  results  following  its  use  in  chronic  bronchitis  or  winter  cough  by 
Wm.  Murrell,  M.  D.,  M.  R.  C.  P.,  Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  and  Lecturer  on  Practical  Physiology  at  the  Westminster  Hospital.  Dr.  Murrell's 
report  is  very  favorable,  and  he  has  supplemented  it  by  private  advices  to  us  expressing 
great  satisfaction  with  the  drug  in  the  affections  in  which  he  has  employed  it.  He  regards 
it  as  one  of  the  most  valuable  introductions  of  late  years,  and  pronounces  it  a  drug  of  very 
superior  properties  in  the  treatment  of  chronic.  ht'Otlchitis,  acting  in  this  affection 
both  as  an  anodyne  and^exerting  a  favorable  influence  over  the  organic  changes  in  the 
mucous  membrane.  It  is  certainly  a  remedy  which  merits  a  thorough  trial  at  the  hands 
of  the  profession  of  this  country. 

("MOUNTAIN  SAGE.")  Artemisia  Frigida. 
Fluid  extract  of  the  herb.  Dose,  one  to  two 
fluid  drachms.    Diaphoretic  and  diuretic. 

The  success  which  has  attended  the  administration  of  this  drug  in  "Mountain  Fever"  . 
has  suggested  its  employment  in  all  febrile  conditions  attended  with  suppression  of  the  se- 
cretions of  the  skin  and  kidneys.  Its  action  in  fever  seems  to  be  twofold,  acting  directly 
on  the  nervous  center,  thus  inducing  a  direct  lowering  of  the  temperature,  and  facilitating 
the  radiation  of  the  heat  through  diaphoresis  which  it  stimulates.  Under  its  use  the  kid- 
neys are  also  aroused  to  activity,  and  the  solid  constituents  of  the  urine  proportionately  in- 
creased. Therapeutic  tests  have  corroborated  the  opinion  formed  of  i,t  on  theoretical  grounds. 
(ALLIGATOR  PEAR.)  Fluid  extract  of  the  seeds.  Dose,  30  to 
60  minims.  This  remedy  is  now  for  the  first  time  presented  to 
the  profession  of  this  country.  It  is  introduced  on  the  recom- 
mendation of  Dr.  Henry  Froehling,  of  Baltimore,  Maryland,  who,  while  acting  in  the 
capacity  of  botanist  and  scientist  to  an  exploring  expedition  in  Southern  Mexico,  became 
familiar  with  the  drug,  both  from  reports  of  the  natives  and  personal  experience,  as  a  rem- 
edy in  intercostal  neuralgia.  The  following  extract  from  Dr.  Froehling's  report 
will  give  some  conception  of  the  nature  of  this  remedy : 

"A  common  experience  among  physicians  is  that  some  cases  of  intercostal  neuralgia  are  very  trouble- 
some and  obstin'ite,  resisting  almost  every  kind  of  treatment ;  particularly  is  this  the  case  in  malarial  districts. 
In  such  cases  I  would  recommend  the  fluid  extract  of  Persea  seed.  In  my  own  person,  and  in  every  case 
in  which  I  have  employed  it,  I  have  been  highly  gratified  with  the  reSlilt.  Those  of  ray  medical  friends  to 
whom  I  have  given  samples  of  the  preparation  warmly  endorse  my  opinion  of  it  as  above,  and  I  can  not  but 
believe  that  further  trial  of  it  will  cause  it  to  be  regarded  as  a  valuable  addition  to  our  list  of  medicines." 

Dr.  Froehling  also  mentions  the  fact  that  Persea  has  been  employed  with  benefit  in  the 
expulsion  of  tapeworm. 

g%f%f%k  (ERYTHROXYLON  COCA.)  The  evidence  in  favor  of  Coca  is  to  prove 
I  III  ^L  it  a  powerful  nervous  stimulant,  through  which  property  it  retards  waste 
UF  \M  ^M  m\  i  of  tissue,  increases  muscular  strength  and  endurance,  and  removes  fatigue 
and  languor,  due  to  prolonged  physical  or  mental  effort.  While  indicated  in  all  conditions 
presenting  these  symptoms,  it  has  an  especial  indication  in  the  treatment  of  the  opium 
and  alcohol  habits.  In  these  deplorable  conditions  it  has  been  found  to  possess  ex- 
traordinay  properties— relieving  the  sense  of  untold  bodily  and  mental  misery  which  fol- 
lows the  withdrawal  of  the  accustomed  stimulus,  thus  preventing  a  return  to  the  narcotic, 
and  affording  an  opportunity  for  building  up  the  system  by  the  administration  of  restora- 
tive tonics. 

We  prepare  Fluid  Extracts  of  all  of  the  above  Drugs. 

PAUrS,  DAVIS  &  CO.,  Manufacturing  Chemists,  DETROIT,  MICH. 


PERSEA. 


To  the  Medical  Profession. 


LACTOPEPTINE 

We  take  pleamre  in  calling  the  attention  of  the  Profession  to  Lactopep- 
TINE.  After  a  long  series  of  careful  experiments,  we  are  able  to  produce  its 
various  components  in  an  absolutely  pure  state,  thus  removing  all  unpleasant 
odor  and  taste  (also  slightly  changing  the  color).  We  can  confidently  claim, 
that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  ivith- 
out  hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  In- 
fantum, Constipation,  and  all  diseases  arising  from  imperfect  nutrition.  It 
contains  the  five  active  agents  of  digestion,  viz.:  Pepsin,  Pancreatine,  Diastase, 
or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  icith  Sugar 
of  Milk. 

FORMULA  or  LACTOPEPTINE: 

Veg.  Ptyalin  or  Diastase 4  drachms. 

Lactic  Acid 5  fl.  drachms. 

Hydrochloric  Acid o  fl.  drachms. 


Sugar  of  Milk 40  ounces. 

Pepsin 8  ounces. 

Pancreatine 6  ounces. 


L/^CTOPEPTiNE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adop- 
tion by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thor- 
oughly established. 

The  undersiffned  having  tested  LACTOPEPTIKE,  reeotnniend  it  to  the  Profesidon: 

ALFRED  L.  LOO  MIS,  M.  D., 

Professor  of  Pathology  mid  Practice  of  Medicine,  University  of  the  City  of  New  York, 

SAMUEL  K.  PERCY,  M.  D., 

Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D., 

Prof:  Chern  ,  Mat  Med.  and  Therap.  in  N.  Y.  Col.  of  Dent.;  Prof.  Chem.  Jf  Hyg.  in  Am. 

Vet.  Col.  etc. 

J  AS.  AITKEN  MEIGS,  M.  D,  Philadelphia,  Pa. 

Prof,  of  the  Institutes  of  Med.  and  Med.  Juris.,  Jeff.  Medical  College;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio. 

Prof.  Prin.  and  Prac.  Surg.,  Med.  Col.  of  Ohio;  Surg,  to  Good  SamaritaJi  Hospital. 

ALFRED  P.  A.  KING,  M.  D.,  Washington,  D.  C. 

Prof,  of  ObstetHcs,  Unitersitv  of  Vermont. 

D.  W.  YANDELL,  M.  D., 

Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky, 

L   P.  YANDELL,  M.  D, 

Prof,  of  Clin.  Med.,  Diseases  of  Children,  and  Dermatology,  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  M  D.,  lUme,  Ga. 

JE^meritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex.  Pres.  Med.  Association' of  Oa. 

CLAUDE  H.  MASTIN,  M.  D.,  LL.  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,  F.  C.  S.,  London,  England. 
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